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WELLS &, LILLY 

PBOPOSB TO PUBLISH, BY SUBSCRIPTION, 

A SERIES OF ENGRAVINGS, illustrative of 
the different Stages of the Small-pox and Varioloid 
Diseases ; to which will be added an Engraving repre- 
senting the Vaccine and Chicken-pox Eruptions during 
their course. By J. D. FISHER, M.D. 

It is a matter of no little astonishment, that the diseases 
which have so long excited the attention and fears of man* 
hind, as have the Small-Pox and Varioloid, and which have 
proved so destructive to human life and happiness, should 
never, down to the present moment, have been exhibited to 
the sight bji means of coloured engravings ; and it has been 
the subject of wonder and of regret to many of the physi- 
cians and medical professors of our country, that Willan, and 
Bateman, and Alibert should have failed to introduce speci- 
mens of the eruptions of these diseases into their valuable 
and splendid works. Each of these works was intended, by 
its respective author, to present to the eye a complete sys- 
tem of cutaneous eruptions, including every variety to which 
the skin is subject, and yet two of the most important, and 
most interesting of them, have not been represented. It is 
to supply the deficiency left in these treatises, but more es- 
pecially to furnish the physicians of the United States with 
sure and constant means of recognizing these diseases when 
they meet with them, that the above proposed work has been 
prepared for publication. 

The work will be composed of twelve plates, quarto size, 
and a number of pages of text explanatory of them. 

The first four plates will contain a portrait of a child 
who had the distinct Small-Pox in the natural way. On 
this portrait the eruptions will be exhibited' ^s they appear- 
ed on the first, third, fifths and seventh day pf their exist- 
ence. 

The four succeeding plates will contain a portrait of an 
adult, on which will be represented the eruptions of the 
Varioloid disease of the distinct kind, just as they presented 
themselves on ttye *&pnd, fourth, sixth, and eighth day 
after they appeared. ' v } 

The thrvp n*-rt vilnfpjk will also contain a nortrait of an 



& 



adult, on which will be represented the Varioloid Eruptions 
of the confluent kind, in the form and state in which they 
existed on the fourth, sixth, and eighth day of their pro- 
gress. 

The inferior portion of each of these plates, or that which 
is not occupied by the portrait, will be divided into a num- 
ber of compartments, on which will be exhibited a case of 
inoculated Small-Pox, and a number of the varieties to which 
the Smail-Pox and Varioloid Diseases are subject. 

The paintings, from which these eleven plates are to be 
engraved, and of which they are to be the exact copies, were 
made in Paris, in 1825-6, at the time when the diseases 
which they are to , represent, prevailed epidemically in that 
city. They were executed by a French artist for, and un- 
der the immediate direction and personal observation of the 
author of the proposed publication, and were all commenced 
and finished at the bed-side of the patients from whom they 
were taken. 

On the twelfth and last plate it is proposed to introduce a 
painting illustrative of the first appearance, the progress and 
termination of the Vaccine and Chicken-Pox pustules ; form- 
ing in all a family of most interesting diseases. The engrav- 
ings will be printed upon the best drawing paper, and will 
be coloured by the author's own haad, or under his imme- 
diate inspection. — The text will be printed on a large, fair 
type, and upon handsome paper. 

The volume will be bound in boards, — price to subscri- 
bers, ten' dollars. 

The paintings will be placed in the hands of the engraver, 
when a number of subscribers shall have been obtained suf- 
ficient to justify the undertaking of a work, so expensive as 
this must necessarily be. It is unnecessary to say any thing 
respecting the wapt, or the importance of the work now pro- 
posed. AlmosUevery medical man in our country must feel 
the want of ijf, and every reflecting citizen cannot but ap- 
preciate theyftaportance which such a work would be to so- 
ciety. 

A number of medical gentlemen, who are familiar with 
the pecuiar characters of the Variolous Diseases, have exa- 
mined toe above-mentioned paintings^ atnj have expressed 
to the Author their approbation of/rhem inciters, some of 
which are attached. 



LETTERS. 

Fnm the venerable Dr. HoltoMi of Salem : — 

Salem, December 3d, 18M. 

Sir,— The drawings you favoured me with the sight o£ when at 
Salem last week, appear to me, as far as my memory serves me, to be 
correct resemblances of variolous eruptions, and may enable the phy- 
sician to distinguish the small-pox from other eruptive disorders as far 
as paintings or drawings can do it ; and if exactly copied, it is my opi- 
nion, may be a useful present to the faculty. 

I am, with aH due regard, 

Your humble servant, 
Da. Johh D. Fisher. E. A. HOLYOKE. 

From Joshua Fisher, M.D. ©/ Beverly, late President of the Massachu- 
, Mitt* Medical Society : — 

Beverly, November 90, 1826. 

Dear Sir,— I have viewed with pleasure your paintings of variolous 
pustules in their various stages. It is obviously of great importance, 
that a physician should be able to distinguish them in a human sub- 
ject as early as possible. Many of our "young practitioners have never 
had an opportunity of seeing them as they naturally exist. I think 
that your drawings give as correct an idea of them as can possibly be 
exhibited by the pencil. 

With sentiments of real esteem, 
Yours, 
Da. Fisher. JOSHUA FISHER. 

From Thomas Welsh, M.D. late Vice President of the Massachusetts 
Medical Society, and who was> for a long time, Physician 

to the Boston Harbour : — * 

Boston, llth^ecember, 1830. 

Dear Sir, — I have examined with great attention ike figures which 
you showed me, representing the different appearances of the small- 
pox and varioloid diseases, from their first. symptoms to lheir termina- 
tion, and am happy in expressing my approbation of thecomas faithful 
exhibitions, calculated to convey to young practitioners aiL accurate 
knowledge of them in their various stages. These paintings I hope 
you will have engrayed in colours. A work of this kind as greatly 
wanted at the patient tkne. it would be a sure guide to th^inexpe- 



rienced in enabling them to obtain a correct knowledge of maladies, 
.which have made, and may again make, havock among mankind. 
With my best wishes for your success, should you think proper to 
make them public, 

I am respectfully yours, 

Da. J. D. Fisher. THOMAS WELSH. 

• 

From Jambs Jackson, M.D. Professor of the Theory and Practice of 
Physick in the Medical School of Harvard University*— 

To J. D. Fisher, M.B. 
Dear Sir,— I have examined the representations of the eruptions 
in the samllfwx and the varioloid diseases, which you left with me. 
In returning them it gives me great pleasure to state to you the satis- 
faction they have given me. They are so perfect, that I think any 
medical man may learn from them to recognize with certainty the 
eruptions of which they are the pictures. To recognize these diseases 
on thoir first appearance, is of incalculable importance, inasmuch as 
many lives may be saved by it. Yet this cannot be done from a ver- 
bal description ; and in New-England the physicians of the present 
day rarely have any other way of becoming acquainted with them. * 
They are, therefore, peculiarly, in want of coloured engravings from 
paintings like yours. It is for the common interest of our citizens, 
that physicians should be supplied with such engravings. I think 
it impossible, therefore, that you should not be reimbursed for the ex- 
pense of publishing the work you propose, if not remunerated for 
your valuable labours. I trust you will go on with jbe publication. 

I am, sir, your friend and servant, 

Boston, November 20, 1826. JAMES JACKSON. 

From John C. Warren, M.D. Professor of .Anatomy and Surgery in 
the Medical School of Harvard University : — 

Dr. Fisher's drawings of Small-Pox and Varioloid have been ex* 
r amined by me with muoh interest. They exhibit correct and beautiful 
views of these disorders in their most remarkable periods ; and, on com- 
parison, will enable yiedical practitioners, who have not been conver- 
sant with them, to jtf cognize, and, as far as possible, discriminate them 
from each otber^-These delineations will, if published, be of great 
value to the phweians of this country, by enabling them to detect 
these dangerous diseases, which are so frequently appearing among 
us. I therefore very strongly recommend their publication. 

JOHN C. WARREN. 
Bo8To4 December 28th, 1826. 
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REVIEW. 



I. 

An Inquiry concerning that disturbed state of the Vital 
Functions, usually denominated Constitutional Irrita- 
tion. By Benjamin Thavers, F.R.S. Senior Surgeon 
to St Thomas' Hospital ; President of the Hunterian So- 
ciety of London, &c. &c. London. 1826. pp.556. 

Thi object of Mr Travers, in this volume, is thus stated 
by him in bis preface. 

' My object in undertaking this inquiry, was to ascertain with 
more precision the morbid state indicated by the term " constitu- 
tional irritation," to investigate the causes most commonly produc- 
tive of that state, the phenomena by which it is manifested, and 
the laws by which it is governed ; and, from the comprehensive 
view thus obtained, to derive, if possible, some permanent patho- 
logical characters, which might serve as a guide to more correct 
notions of its nature, and more scientific principles for its treat- 
ment. 9 p. vli. 

It will be recollected, that in one of our late numbers 
was contained a pretty full analysis of that doctrines of Sir 
Astley Cooper upon the subject of Irritation, which, he 
remarks, < being the foundation of surgical science, is to be 
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carefully studied and clearly understood, before we can 
know the principles of the profession, or be qualified to 
practice it.' Mr Travers, therefore, has not exaggerated 
the importance of the subject in devoting to it a complete 
treatise ; and the labour of the student will be richly repaid, 
if, within the compass of a single volume, he can be taught 
all which it is necessary, or desirable, for him to know with 
regard to it. The author has unquestionably had great ad- 
vantages for investigating the subject on which he writes ; 
and if, as he observes, it is one which has engaged his at- 
tention ever since he has been occupied in the practice of 
his profession, we have a right to expect from him a clear 
and lucid exposition of it. 

We must confess that neither in the work before us, nor 
in the Lectures of Sir Astley Cooper, do we find a very 
definite explanation of what is meant by irritation. Proba- 
bly it is a term not used in a very precise way by any 
body, but is one of those which have been employed so 
often and so long, that we seem to have a clear idea 
of what they signify, although in reality we have but a very 
loose and general notion of the meaning we intend to con- 
vey by them. There are many such words in use with re- 
gard to all subjects, and more particularly, perhaps, in me- 
dicine and surgery, from the uncertain and indefinite nature 
of the very subjects to which they relate. We do not 
mean that, in a practical point of view, the doctrines of Sir 
Astley, and of Mr Travers, are not sufficiently intelligible. It 
ia not difficult, by a careful perusal of their writings, to un- 
derstand sufficiently well the principles which they lay 
down, and the practical lessons they teach ; and yet it is, 
after all, difficult to say decidedly what irritation exactly 
is, and how it is to be distinguished in definite terms from 
other affections. We shall endeavour to illustrate this re- 
mark as we proceed. 

The first chapter of the work is < on the influence of 
constitution in modifying the effects of local injury.' Mr 
Travers first considers irritability as a j .inciple of health* 
It will be weiyto quote his account of it. 
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i 

c Every part of a living animal has its peculiar function, to the 
performance of which it is incited bj an appropriate stimulus. Its 
susceptibility of the impression of such stimulus, is denominated 
its irritability. If an organ, perfect in respect of structure and 
nourishment, be insusceptible of its stimulus, it is devoid of irrita- 
bility ; if the organ be imperfect, its irritability and function will 
be imperfect. This property is not confined to any particular 
form of organization, as nerve, muscle or blood-vessel; it exists in 
every organ, simple and compound. It is possessed, however, in 
unequal degrees by different organs, and even by distinct parts of 
the same organ. It is not in the ratio of sensibility, nor vascula- 
rity, nor muscularity, nor any particular endowment, but according 
to the importance of the texture or organ to the functions of life. 9 
pp. 1, 2. 

It will be perceived, that Mr Travers uses the word in 
the sense usually affixed to it by English writers, and 
means by it the same property as that which was called by 
Bichat, ' organic sensibility.' Its possession by any organ is 
indicated, not always in the same way, but in a manner 
determined by the nature of its function. Thus in the sto- 
mach it is manifested by the digestion of food, in the liver 
by the secretion of bile, in the heart by its regular contrac- 
tions, and so of the other organs. Even to the organs pos- 
sessed of a peculiar specific sensibility, irritability is neces- 
sary in order to the exercise of that sensibility and the pro- 
duction of the consequent sensation, as in the eye and ear. 

Irritability, though essential to life, is not life itself, nor 
does it terminate at the same moment. It continues for a 
limited period in organs whose connexion with the trunk of 
the nervous system is cut off ; and also in animals deprived 
of life, as is shown by the artificial process of respiration 
carried on in decapitated animals. This, however, accord- 
ing to Mr Travers, does not warrant the inference that irri- 
tability is a quality essentially resident in organs, distinc- 
tively from that system of which they form a part. The 
irritability of every part is derived from t>e vital processes 
taken as a whole, and, although it is only gradually partecj 
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with after death, so that for a certain time stimuli applied to 
particular parts produce their accustomed effects, still they 
have no greater stock of this property than they originally 
received from the system itself. 

Mr Travers next considers the morbid state of irrita- 
bility, and it is to be remarked, that in the section devoted 
to this subject, he uses generally the simple term irritability, 
instead of the compound one morbid irritability, which is the 
title of the section. Thus he speaks of an irritable sto- 
mach, instead of a morbidly irritable stomach: he com- 
mends and adopts Mr Hunter's definition of irritability, 
/over-action to the strength of the parts' — although this is 
obviously incompatible with his previous account and defi- 
nition of it, which we have already quoted. This we men- 
tion merely as an illustration of the vagueness and loose- 
ness of the language used with regard to this subject, by the 
present author as well as others. Nothing could well be 
more inconsistent than the adoption of this expression of 
Mr Hunter by Mr Travers. He defines irritability, the 
susceptibility of a part to the impression of its appropriate 
stimulus. How this can also be over-action to the strength 
of the parts, is hard to conceive, even if we overlook the 
omission of the epithet morbid. For then it only becomes 
a morbid susceptibility, which, although it may induce, can 
never be, over-action ; the term being msed only to imply a 
power, and not an action. We do not accuse Mr Travers 
of any deficiency in clear ideas on this subject. We only 
wish to illustrate the extreme inaccuracy in the use of terms, 
which this work too often exhibits. 

Mr Travers illustrates in this section, the different modes 
in which morbid irritability exhibits itself; its connexion 
with sympathy, and the nature of what is called an irritable 
habit. The importance of taking into consideration the con- 
stitution of patients, in this respect, is very well and fully 
illustrated. There is, perhaps, nothing more important in 
the practice of surgery and physic, than the power of being 
able to decide, fitom the character of a man's constitution, 
bow he will be/affected by injuries or by diseases, and how* 
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he will bear the operations or the remedies necessary for 
their removal. It is difficult to do this, where we have 
been acquainted with the individual, and have had an op- 
portunity of observing the operations of his system ; but it 
becomes vastly more so, when we are forced to judge merely 
from general external indications, and from present symp- 
toms. 

4 It is scarcely necessary, 9 says Mr T., ' to illustrate the influ- 
ence of an irritable temperament upon the consequences of casual 
injury or disease. Practically, we all know it well. We say, 
"such a person would be a bad subject for a compound fracture; 79 
and whoever has bad opportunities of watching several subjects of 
compound fracture under treatment at one and the same time, well 
knows the import of this phrase, and that the greatest degree of 
mischief Is often accompanied by the least constitutional disturb- 
ance, and for this reason is soonest and most perfectly restored. 
The first few hours will enable an experienced observer to deter- 
mine, whether the subject of a serious injury or operation will do 
well or otherwise. How vastly different, in different individuals, 
is the inconvenience attending such minor derangements as a boil, 
an enlarged gland, a whitlow or a simple ophthalmia. In some 
the constitution seems ignorant of the affair, and the individual 
pursues his ordinary occupations. In others, the whole system 
sympathizes ; the spirits' are ruffled ; the nights are restless ; the 
appetite fails ; the pulse acquires an undue bound ; and the white 
tongue, the creepy chilliness, the lassitude, and slight erratic pains 
of symptomatic fever are present. 9 pp. 15, 16. 

These remarks are followed by many cases, illustrating 
the serious consequences which arise in certain constitutions, 
or ib persons under peculiar causes of irritation, from cir- 
cumstances which would commonly seem totally inadequate 
to such an effect. Cases, for instance, of a man dying on 
the table during the steps preliminary to an operation for 
strangulated hernia; pf another, during the operation for 
femoral aneurism, who was supposed to have only fainted ; 
of death at the conclusion of a severe operation ; or at the 
moment of transition from severe pain to ease, as happened 
to a man who had suffered great agony for several days 



S Review. [Jan. 

from a thecal abscess under his thumb nail, and who died 
as soon as it was opened. 

Among other remarks upon the influence of various cir- 
cumstances in modifying the effects of injuries, Mr Travers 
has the following, which will compare well with the results 
of some, at least, of the experience of all practitioners in 
this country. 

* 

'Of all classes of the working community, the draymen and 
coal-heavers, and the multifarious tribe of gin-drinking labourers 
of London, are the most unfavourable subjects for .severe injuries 
and sudden attacks of acute disease. A pure stimulus, as that of 
alcohol, contains little nutriment, and haying, when taken in habi- 
tual excess, a constant tendency to incapacitate the organs of di- 
gestion, impairs, and at length destroys, appetite. Malt liquor, 
when taken in such excess as to form the chief support of life, 
operates in the same way upon the digestive organs ; but its sti- 
mulus being less potent, as well as its nutrient matter considerable, 
its effects upon the constitution are less obvious ; under ordinary 
circumstances, perhaps, less injurious. Yet no description of pa- 
tients fare worse than brewers' servants, under the severe casual- 
ties to which they are exposed. They struggle with a morbid 
plethora. The debauchee of high life levels, in respect of con- 
stitutional strength, with the low drunkard of all denominations ; 
and both require a mode of treatment under severe injury, the 
very reverse of that which is adapted to the man who, from his 
occupation and habits, labours, when disease overtakes him, under 
what may be termed a nutrient plethora; for while the latter *will 
he infinitely benefited by full blood-letting and other means of re- 
duction, wine and opium can alone save the former.' pp. 27, % 8. 

Certain natural states, such as lactation and pregnancy, 
have an unfavourable tendency upon the female constitution 
in respect to the endurance of injuries or operations. Or- 
ganic diseases of any kind, as of the uterus, the liver, the 
kidney, &c. although not themselves alarming, indispose the 
constitution to bear injuries or operations well. The state 
of full health is well known to have an unfavourable effect 
upon the result of some operations ; and the reduction of 
the system consequent upon local disease to have, on the 
other hand, 'a favourable effect, when not permitted to go 
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too far. Continuous inflammation is most frequent in per* 
sons who incur injuries and undergo operations in full 
health, and sometimes induces fatal consequences; as the 
amputation of a stiff finger, submitted to merely as a matter 
of convenience, and the removal of a small tumour from 
the scalp, in perfect health, have been known to occasion 
death. Mr Travers refers to the practice of Mr George 
Young, who was accustomed to impose restraint upon his 
patients before the performance of operations requiring con- 
finement, with excellent effect. The following is an illus- 
tration of his practice in his own words. 

4 A healthy carman came under my care, with a loose cartilage 
in the right knee joint. It had several times occasioned him to 
fall suddenly, and he was very anxious to submit to an operation 
to get rid of it. It appeared to me desirable to accustom him, be- 
fore the operation, to the reduced diet, rest and restraint, which 
would be necessary after it. He accordingly kept the house. On 
the second or third day of his confinement, I put on the roller and 
bound on the back splint, exactly as I intended to do after the 
operation, to keep the limb perfectly steady. This confinement 
of the limb occasioned a restless night, some fever, a whitish 
tongue, a quickened pulse, a little headach, spare and high-coloured 
urine. He was very unwilling to continue the bandage and splint, 
to which he ascribed (and justly) all his constitutional disturbance, 
and the utility of which, prior to the operation, he could not at all 
comprehend. This circumstance, however, forcibly suggested to 
me the importance of accustoming him to restraint ; it was there- 
fore continued ; the excitement which it had produced gradually 
subsided, and when I found that the bandage no longer occasioned 
any irritation, I performed the operation. Not one untoward 
symptom arose ; the constitution was not in the least ruffled, and 
the wound healed by the first intention. 9 pp. 37, 38. 

Chapter II. is on the effects of local injury on the consti- 
tution. Irritation is that state, produced by an extraordi- 
nary excitement of the irritability either of^a part or of the 
system ; it is, therefore, either local or constitutional. 

' The phenomena of irritation are chiefly displayed in the ner- 
vous system, and it is thus distinguished pathologically from inflam- 
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motion, which belongs (o the vascular. Their relation is as inti- 
mate as that of these systems, of the extraordinary actions of which 
they are the results. As the causes and degrees of excitement 
are various, so are the signs and modes of irritation. Inflammation 
has been sometimes considered a healthy, because a healing ac- 
tion ; this, though not a strictly logical, is an intelligible phraseo- 
logy. In the same sense, the minor degrees of irritation also fre- 
quently serve a salutary purpose, and conduce to the preservation 
of the system. 1 object to the term irritative fever, as synony- 
mous with irritation, because irritation and fever, are, in their na- 
ture, as distinct as irritation and inflammation, although their re- 
ciprocal affinities are as intimate and complicated as those of the 
nervous and vascular system. 9 pp. 39, 40. 

Local irritation is demonstrated, 1 . * By an alteration in 
the habitual and proper sensation or action of a part.' 2. 
' By pain unattended by any other sign of inflammation,' as 
in the case of colic, of the stone, of some species of headach. 
3. 'By inflammation. When local irritation is acute and 
permanent, inflammation ensues, which is proportioned in 
degree to the severity of the irritation and the habit of the 
patient. 9 

Local irritation may gradually subside, and then termi- 
nates in resolution. It may terminate also in local inflam- 
mation. That is, when severe and continued, it may pro- 
voke the act of inflammation, and thus 'lose its independent 
character.' This does not agree perfectly well with what 
is said just above, that local irritation is demonstrated, that 
is, its existence is indicated, by inflammation. It is incon- 
sistent to describe the same state as both a sign, and 
a termination, of another state. If inflammation is a con* 
sequence of irritation, which is what Mr Travers really 
means to say, we can hardly regard it also as a sign of irri- 
tation, or as demonstrating the existence of irritation. 

Irritation terminates also in constitutional irritation, 
< which is indicated by a propagation or extension of the 
irritation to the great sources of nervous energy, and from 
them to all parts of the system. The constitutional irrita- 
tion thus set up is direct or reflected ; it exists in various 
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degrees, and exhibits very multiform and complicated phe- 



nomena.' 



The section on constitutional i r ritation begins with this 
sentence : — < The -irritation which arises from injury or in- 
flammation, when it passes from local to constitutional, be- 
comes immediately hazardous,' Ice. Here, according to the 
language of our author, inflammation, which he has before 
considered as a sign, and then as a consequence, is now re- 
garded as a cause of irritation, first local, and then passing 
from local to constitutional. This is another example of 
that extreme looseness, with which the term irritation is 
employed. 

Constitutional irritation is of two kinds, direct and re- 
flected. We give the distinctions between them in the lan- 
guage of our author. 

c 1 mean to imply, that the first is wholly and immediately de- 
rived from the part, commences and is identified with the local 
mischief, and the constitution has no share in its production. The 
second, on the contrary, originates in a peculiar morbid state of 
the constitution, to which the injury or inflammation has given 
birth, or it may be, previously existing. The first is truly symp- 
tomatic, never originating spontaneously, and being immediately 
Induced by the local irritation, is capable of being essentially miti- 
gated or arrested by its removal The second is occasionally 
purely idiopathic, and being oftener the cause than the effect of 
the local action, is seldom influenced by local treatment. In the 
first, the local appearances are conditions depending on local 
causes ; in the second, they depend on constitutional causes. The 
symptoms characterizing direct constitutional irritation, are, in the 
nervous system, rigor, delirium, convulsion, coma ; in the vascular, 
the fever of phlegmonous, suppurative, ulcerative and gangrenous 
inflammation* Those which belong to reflected constitutional irri* 
tatioa, are, in the nervous system, epilepsy, tetanus- in all it* modi* 
fications, and other anomalous forms of spasm* mania, &c. ; in the 
vascular system, the fever accompanying scrofalous and carcinom- 
atous inflammation, erysipelas, carbuncle, &c. I deem it no objeo 
tion to a division of this sort, that the parts are so blended- and in- 
terwoven, as to render the outline here and there obscure, or even 
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imperceptible ; it is a circumstance unavoidably resulting from the 
nature of the subject. * * * I am quite prepared to admit, 
that cases are of no uncommon occurrence in which after an in- 
terval the reflected supervenes upon the direct irritation ; which 
may, therefore, be regarded as examples of mixed irritation, the 
part and the constitution acting and re-acting alternately on each 
other. 9 pp. 47 — 50. 

Several contingent circumstances exercise a considerable 
influence in the production of constitutional irritation by lo- 
cal injury, viz. 1. The texture of the organ injured. 2. 
The description of the injury. 3. Its magnitude. 4. The 
subject of it. The degree in which the constitution sympa- 
thizes directly with an injury at the moment of infliction, is 
by no means a measure of the constitutional irritation, which 
is sooner or later to follow. The direct sympathy is pro- 
portioned in activity, and in degree, to the sensibility .of 
the injured part ; but injuries of parts of minor sensibility 
and low organization, induce the highest and most alarming 
degree of constitutional irritation. We cannot follow Mr 
Travers through his very clear and satisfactory illustration 
of the influence of these several circumstances. We do not 
perceive, that be has placed the subject in any new light ; 
this we are not to expect ; but he certainly exhibits himself 
to great advantage as a man of sound practical views, and 

of careful observation. 

» 

Chapter 111. consists of examples of direct irritation of 
different kinds. 

' The symptoms of direct irritation indicate a depression or fail- 
ure of the functions essential to life ; either pure and progressive, 
or marked by alternations of excitement. The first, prostration 
without re-action, supervenes upon a degree of shock so intense 
as to destroy the irritability of the vital organs. The second, pros- 
tration with excitement, is the result of a less abrupt or intense 
degree of shock, and indicates a greater degree of vital power, 
the excitement being a partial evidence of the unexhausted irrita- 
bility of the vital organs. 9 p. 64. 

The causes of this condition are several: — 1. Sudden, 
extreme and unremitting pain, and certain affections of the 
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mind co-operating with bodily disease. As instances of the 
effects of pain in producing death, Mr Travers adduces the 
cases of women who perish soon after parturition, when it 
has been difficult or protracted, or even sometimes when it 
has not. We cannot agree in attributing death in these 
cases to the pain, properly speaking. 

Where ruptures of the stomach, gall and urinary bladders 
are accompanied by very severe pain, death takes place much 
sooner, than where it is less intense. Some poisons seem 
to produce death, principally by the pain they produce. 
The effects of pain will, no doubt, be very much modified 
by the nature of the part, by that of the exciting cause, by 
the temperament of the person injured, and by the state in 
which the constitution is, when attacked by it* Pain in ex- 
cess, and constantly continued, so exhausts the principle of 
life, that after its endurance for a certain period, the slight* 
est additional shock proves fatal. But when periodical, as 
in tic douleureux, it can be endured for a long time. The 
first effect of intense and unremitting pain, is increased ex- 
citement of the vascular and sensorial systems. But this is 
very transient. The pulse becomes small, tremulous, and 
irregular, or fluttering; the countenance becomes relaxed, 
hollow, and ghastly ; and a state of stupefaction and indiffe- 
rence to surrounding objects announces the state of exhaus- 
tion. Where the pain depends upon, or is accompanied by, 
inflammation, the stage of exhaustion comes on more slowly. 
Sometimes an injury of extreme severity produces a direct 
prostration without re-action. A large loss of blood at the 
moment of the injury, favours this result by cutting short 
the first stage. 

Affections of the mind also frequently co-operate, in a 
striking manner, to produce the same effects. Instances of 
this sort are found in those cases where a strong presenti- 
ment of the fatal issue of an operation seems to bring about 
its own fulfilment, although there is really nothing in 
the operation itself, or in the individual submitting to it, to 
render such an event likely. Two cases are related : — one 
exemplifying the effect of an apparently slight injury ; the 
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other of an operation for lithotomy, occurring in persons 
who had formerly been insane. The first, was that of a 
man, who had simply sprained his ankles. The swelling 
and pain in them had been relieved ; but about two days 
after the accident, he was seized with vehement delirium, 
attended by hard and quick pulse. The usual remedies 
were employed, but he died at the end of three days from 
the accident. This man was a spirit drinker, and had been 
subject to temporary fits of mental derangement. Probably 
most American practitioners would recognize in this, a 
case of delirium tremens; and there are few, who have 
not seen analogous instances of sudden death in such sub- 
jects with such symptoms, from very slight causes. The 
second, was that of a young man, who, after the operation 
for the stone, shortly became very animated and in high 
spirits ; this state of mind passed into that of delirium, and 
he became so violent as to render the use of the strait waist- 
coat necessary. He died forty-five hours after the opera- 
tion. 

2. Injuries and operations of various kinds are also causes 
which frequently produce this state of constitutional irritation. 
Burns produce it in its most aggravated form. Of these, 
the instances are unhappily too familiar. 

1 The first three days,' says Mr Travers, * include a period of 
imminent danger in these casualties. When this period is past re- 
action may be considered as established, and speaking generally, the 
injury has nothing more in its character peculiar. Infants are some- 
times suddenly attacked, and carried off by convulsions, as late as 
the fifth day, after re-action is fully established ; but this is rare. 
If, on the contrary, very aged, or from any cause infirm, the pa- 
tient may fall a victim to the process of sphacelus, a week or ten 
days subsequent to the injury, 9 4 or after the separation of con- 
siderable portions of disorganized cutis, the patient may sink ex- 
hausted by the drain of a very extensive suppurating surface ; or, 
from the same cause, become the subject of a confirmed hectic, 
terminating in pulmonary consumption. 9 * la a case of scald, in 
which the superficial extent of the injury was almost equal to that 
of the body, and the cuticle, though raised into vesicles, was veiy 
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partiallj removed, I have teen a sodden gangrene take possession 
of the injured surface on the sixth day, and cany off the patient, 
an adult, who had escaped the severer symptoms of direct irrita- 
tion.' pp. 100, 101. 

It is difficult to determine, why this state of fatal irritation 
should accompany some eases and not others ; and why 
they are occasionally present and fatal in less adverse, and 
absent in more favourable circumstances. It is probable, 
that the true answer to this inquiry is, that a variety of cir- 
cumstances contribute to this result; and that the age, 
sex, and constitution of the patient, the mode, extent and 
situation of the injury, and the very important nature of the 
functions of the injured texture, all have a share in pro- 
ducing it.. 

4 In some instances pain may be added to the list of aggravants, 
but this is not a description of injury, in which pain extinguishes 
life. On the contrary, I should say that in burns, it is a good 
symptom ; the complaint of pain, in the fatal cases, is remarkably 
disproportionate to the mischief, or at least it disappears early ; 
and it is a favourable sign, where the continuance of it seems to 
demand the use of opiates. The early subsidence of complaint, 
unwillingness to be disturbed, apathy approaching to stupor, as if 
the scale of sensibility had sunk below the point of pain, is invari- 
ably a fatal symptom. Continued shivering is an ill omen. The 
failure of the pulse, and the consequent coldness of the extremities, 
with a livid hue of the transparent skin of the cheeks and lips from 
congestion in the capillaries, drowsiness, with occasional muscular 
catching*, are sure prognostics of death. The disposition to coma 
is characteristic, and invariably occurs in a marked degree, even 
if no opium be given. The respiration is light, scarcely audible 
until the pulmonary circulation, failing from the diminished power 
of the heart, congestion takes place in the capillaries of the lungs; 
but this does not happen till long after the same state has pervaded 
the system. Finally, laborious breathing and stertor ensue, andV 
the patient expires in an apoplectic coma, with or without convul- 
sions.' pp. 106, 107. 

The faculties of the mind, in these cases, are remarkably 
preserved, although a strong external impression is required 
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to rouse them. The state of the patient, after the first 
sensations of the injury have subsided, is compared to that 
of a person stunned bj a fall, or stupified with liquor as 
much as can be, without actual suspension of sense. There 
is found after death, fullness of the veins of the brain and 
membranes, and effusion between the arachnoid membrane. 
But these appearances are not of so much moment, as they 
are so frequently met with in the bodies of persons who die 
rapidly. The proximate cause of death, in the opinion of 
our author, is ' a species of concussion, functional, not orga- 
nic, by which the brain is deprived of its influence over the 
organ of circulation ; for the symptoms of cerebral disorder 
are, first, manifested ; secondly, a diminution of the forces of 
the power of the heart; thirdly, the respiratory function 
becomes impeded, - as a necessary consequence of the two 
first.' p. 108. 

Next follow a variety of examples of complicated injuries 
of parts not essential to life, ' in which the extreme state of 
direct irritation ensued, which was in some destitute of re- 
action, in others accompanied by excitement, and in all with- 
in a very short period, fatal.' The symptoms, in these cases, 
were not essentially different from those, which have been 
detailed. The injuries, which proved sufficient to produce 
the result, were — a shattering of the trochanter and upper 
part of the thigh bone, with laceration of the muscles, from 
the discharge of a gun, followed by death in nine hours ; a 
similar injury from the wheel of a wagon, death in eight 
hours ; a simple fracture of the tibia, terminating in thirty- 
one hours — this patient had had severe beadach for a fort- 
night previous, and the pineal gland was found unusually 
large and hard ; an extensive lacerated wound of the calf of 
the leg made by the wheel of a wagon, and exposing the 
knee-joint— death in sixty hours. 

Death, with similar symptoms, occurs after operations for 
recent injuries. A boy, whose hand and wrist had been 
crushed by a wool-carding machine, died forty-eight hours 
after amputation at the middle of the fore-arm. A man, who 
had received a pistol-shot in the thigh, which produced a 
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fracture of the bone and an extensive lacerated wound, un- 
derwent amputation at the hip-joint, and died in twenty-four ' 
hours. The phenomena in these two cases were nearly the 
same ; ' an excessive velocity and fullness of the pulse in- 
creasing to indistinctness, then a total failure of the pulse, 
with cold sweats, while the beat of the heart was quick and 
vibratory. The predominant symptom, in which these cases 
coincided, is characteristic of the most intense degree of 
shock, viz. the early and unappeasable irritability of the 
stomach.' 

Death also occurs from irritation after operations for chro- 
nic diseases, as for the stone in children ; several instances of 
this kind are related. Convulsions are a very common oc- 
currence in such cases ; and they are, according to our au- 
thor, of a different kind from those we generally encounter. 
There is an active and a passive form of convulsions. The 
former depending upon increased action, and requiring vene- 
section and purgatives for their removal ; the latter appear- 
ing when the powers of life yield; and being therefore 
symptomatic of exhaustion. They require cordials and tonics. 
Such are convulsions occurring after hemorrhage, or in the 
state of prostration produced by injuries. The smallest 
direct reduction of strength will, in such cases, extinguish 
life. 

3. Direct irritation arises also from the inflammation fol- 
lowing injuries and operations. In the cases recorded under 
this section, there seems to have been inflammation of an 
unhealthy kind in the cellular membrane around the injured 
part, terminating in gangrene and extraordinary constitutional 
irritation. The original injury may have been slight or 
severe. It is the nature and degree of the consequent in- 
flammation, and of the constitutional irritation it produces, 
which destroys life. This state of things often results from 
inattention to the first injury, on account' of its apparently 
trifling nature. Proper assistance is not applied for till the 
patient is actually labouring under the established symptoms 
of constitutional irritation ; a contracted and quick pulse, foul 
and encrusted tongue, rigors and flushes, great anxiety, be- 
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wildered expression) constant vigiknee, diffused pain, &c. 
Then follow increased rapidity and intermission, of the pulse, 
cold clammy surface, hiccup, suhsultus, muttering or parox- 
ysms of frenzy, stupor and death.' p. 156, In these cases, 
the most important practical indications are, 1st, free and 
early venesection for the relief of pain ; 2d, free and early 
opening of abscesses. The most cemmoa enor is to rely 
upon local blood-letting at first, whilst the period for general 
blood-letting is passing away. Under a prudent restriction, 
pain indicates bleeding even when gangrene is about to take 
place. It is not the gangrene which destroys, but the con- 
stitutional irritation created- by the violent and agonizing 
pain of the inflammation. 

Several interesting cases are related of the effects of in- 
flammation following operations ; the pathology and practical 
results of these cases are the same with those which have 
been just considered. As illustrating the very slight cir- 
cumstances, which, in an irritable constitution, may produce 
fatal results, we find a case of death following the amputa- 
tion of the ring-finger at the metacarpal bone ; no alarming 
constitutional symptoms occurred till the 11th day, when the 
patient was attacked with severe rigors* and became feverish, 
restless and irritable. A large quantity of purulent matter was 
found under the palmar fascia and discharged ; but he died 
at the end of the fifteenth day. In another case where am- 
putation of the metatarsal bone of the great toe had been 
performed, the patient died at the end of a month with the 
appearance of hectic fever, and a large collection of pus was 
found beneath the flexor tendons in the sole of the foot. 
These cases show the great effect, which may be produced 
by a latent accumulation of matter within a theca, a fascial 
sheath, or aponeurosis, after a wound communicating with 
such parts, and should warn surgeons to be on their 
guard, when, with an indolent condition of the wound, 
symptoms of irritation, ushered in by rigor, arise on the 
third or fourth day, or later, after an injury or an operation. 
The vicinity of the wound should be carefully explored,, all 
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adhesive dressings laid aside, and any sinus, that can be de- 
detected, fairly dilated. 

4. Hemorrhage and colliquative suppuration will fre- 
quently produce a state of direct irritation. Several cases 
are related of sudden death following operations, which were 
necessarily performed soon after the loss of a great quantity 
of blood. The loss of a great quantity of blood predisposes 
also to serious consequences of another kind. The parts 
injured are in imminent hazard of erysipelas and gangrene. 
This has happened after the excision of hemorrhoids, and 
after cutting off part of the gut in prolapsus ani. When the 
system has been rendered irritable, but is recovering, from 
hemorrhage, a very small secondary bleeding will destroy 
.life ; and the same seems to be true of loss of blood, during 
recovery from injury or inflammation. Persons who are 
really getting well from severe injuries, are thus suddenly 
carried off, with symptoms of sinking or pure prostration. 

The loss of blood, in injuries, predisposes to gangrene. 
It converts healthy inflammatory, or sympathetic fever, into 
the asthenic excitement which accompanies prostration : and 
the inflammation of healing (granulation) into that of de- 
struction (sloughing.) Gases of the sort which have been 
alluded to,- are ultimately of the same character with those 
where the system has received a severe shock, although- in 
the latter case little or no blood may be lost. All of them 
are equally to be referred to a great and sudden reduction 
of power. The danger from loss of blood is less where 
there is no burden upon the system, as in hemorrhage after 
delivery, than where there is such a burden, as the unre- 
lieved uterus, the unrecoyered shock, a limb in a state of 
mutilation, or which has been amputated. In such cases, 
Mr Travers doubts the advantage of administering stimu- 
lants ; for where the power is so reduced as to be barely 
sufficient to maintain life, the excitement of stimuli, although 
producing a temporary renovation, rapidly exhausts it. 
Thus, probably, persons left wounded on the field of battle 
to sleep, may stand a better chance than those, taken away. 
For sleep will restore, where alcohol destroys. It is doubt- 
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ful, in this reduced state of the vital powers, when natural 
sleep does not come to the aid of the patient, whether life 
can ever he artificially maintained, that is, maintained by 
stimulants. It more frequently happens, that what little of 
life there is left, is exhausted by their incessant administra- 
tion. Though ' it must be admitted in cases of such ex- 
treme prostration as. is indicated by relaxation of the sphinc- 
ters, that the very sparing, but frequent supply of a nutrient 
liquid, a tea-spoonful at a time, or of a stimulus so diluted as 
not sensibly to swell the pulse, has sometimes succeeded in 
preserving life.' 

Direct constitutional irritation, when produced by rapid 
and profuse suppuration, may be owing to the excess of the 
secretion alone, or to the excess, coupled with the situation 
of the secreted fluid. Where there is merely an excess of 
secretion, the effect is simple prostration of the vital powers 
without excitement. Where the matter is confined in some 
particular situations, as, for instance, within a theca or fascia, 
there is a mixture of excitement with prostration, and the 
excitement may evq} preponderate so as to produce violent 
delirium or tetanus. 

5. The last class of causes, of which our author treats, as 
capable of producing direct irritation, consists of poisons- 
animal, vegetable and mineral. He confines his attention, 
however, principally to the first, and occupies about two 
hundred pages, being more than a third part of his whole 
volume, in the discussion of the subject of wounds received in 
dissection. He is disposed to take a view of it, somewhat 
different from that which has been of late years prevalent. 

' Until very recently, 1 he remarks, 4 it has been a fashion, for 
no profession is more subject to the dominion of fashion, to discre- 
dit altogether the absorption of putrid matter, and thk theory of 
the origin . of these cases ; and I am old enough to remember the 
hardy assertion, ex cathedra, that eipcvare of an absorbing surface 
to dead animal matter, was uninjarious, and that the form of the 
wound, and a certain predisposed irritable state of constitution, 
induced by impure air, sedentary habits, deficient rest, anxiety of 
mind, kc. afforded the real explanation of the phenomena attend- 
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fog upon these injuries. *I am so far of opinion, that an unhealthy 
state of the system in many cases, pre-exists, that I do not presume 
to question, moch less to controvert it. But admitting that it were 
an essential ingredient in the composition of the case, which it 
certainly is not, I contend that it is quite inadequate to the ex- 
planation of the facts I am about to lay next before the reader. 
In addition to numerous instances of dissecting-room cuts, and 
punctures made by the needle, in sewing up bodies after examina- 
tion, it has of course fallen to my lot, to witness many cases of 
persons labouring under alarming constitutional irritation from 
acute diffused inflammation ensuing upon venesection ; trifling cut 
and punctured wounds with clean instruments ; slight abrasions of 
the hand or foot ; agnails, or corns, cut to the quick ; and bites or 
scratches of domestic animals not the subjects of disease. I am 
impressed with the belief, that one of two circumstances operates 
towards the production of a large proportion of such cases ; first, 
an existing cachexia, or bad habit of body ; second, a severe ag- 
gravation of the injury by some mismanagement, negative or posi- 
tive. 9 fc But although a bad state of body, or bad management, 
may explain the serious aggravation of a slight injury, to which, 
from its nature, no suspicion of poison can attach, and may also 
assist to explain the less resisting power of the constitution, the 
more rapid and uncontrollable march of the symptoms of destruc- 
tion, in a case open to the suspicion of poison, it can obviously be 
urged no farther. The fatal effects of poison, taken into the sys- 
tem, are but too rapidly developed, although the previous health 
has been undisturbed, and the existing inflammation is insignihV 
cant.' pp. 199—201. 

The opinion of Mr Travers is then simply this, that in 
cases where, from* a very slight injury, such as the prick of a 
needle, a fork, &c, local inflammation and severe constitution' 
al irritation has arisen, which has terminated sometimes in 
death, the local affection is the direct origin of the constitu- 
tional, and that they will be, other things being equal, in 
proportion to each other. But that where, beside the inju- 
ry, the instrument has conveyed into the wound some ani- 
mal poison, the constitutional irritation does not arise from 
direct sympathy with the local affection, but from the direct 
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influence of the poison itself upon tHe whole system. The 
inflammation in such cases is the sign or symptom only, and 
not the disease. The constitutional irritation does not depend 
upon it, though it may be aggravated by it. Inflammation, 
indeed, does not seem to be necessary to the most virulent 
and fatal action of the poison, " and in general I should be 
disposed to say" says Mr T., " of these cases, that the 
symptoms of local inflammation and constitutional irritation 
exist in an inverse ratio of severity." The following case 
illustrates strongly the truth of this remark : — 

' Mr Elcock, student of Anatomy, slightly punctured his finger 
in opening the body of a hospital patient, recently dead, about 
twelve o'clock at noon, and in the evening of the same day, (Mon- 
day) finding the wound painful, showed it to Mr Cooper, after his 
surgical lecture, by whom he was referred to Dr Haighton, in 
whose house Mr £. at that time resided. He applied a poultice to 
the finger, and took some active aperient medicine. During the 
night, the pain increased to extremity, and symptoms of high con- 
stitutional irritation presented themselves on the ensuing morning. 
No trace of inflammation, however, was apparent, beyond a slight 
redness of the spot at which the wound had been inflicted, which 
was a mere puncture. In the evening he was visited by Dr 6a- 
bipgton, in conjunction with Dr Haighton and Mr Cooper. Still 
no local change was to be discovered, but the nervous system was 
agitated in a most violent and alarming degree, the symptoms near- 
ly resembling the universal excitation of hydrophobia ; and in 
this state he expired at three o'clock on Wednesday morning, 
within the short period of forty hours from the injury.' pp. 
203, 204. 

The remarks, which we are about to quote, do not follow 
on without interruption as we have inserted them, but they 
are connected together, as exhibiting the general view which 
Mr Travers is disposed to take of the principles upon which 
the phenomena observed in cases of this kind, proceed. 

4 There is, as I have endeavoured to show, a variety in the 
modes of inflammation, and though I am unable to say in what 
degree the absorbents, and veins, and nerves and fasciae may be 
gubject to be affected by the varieties which I have described as 
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affecting the cellular membrane, it is highly probable that, in some 
degree, they are. 9 ' The erythematous I consider belongs to a spe- 
cific irritation, the erysipelatous to a specific state of constitution ; 
the gangrenous is to be referred to age or constitution, if not plain- 
ly occasioned by the extent of mechanical disorganization.' 

4 All inflammations are indications of natural resources, be they 
more or less than the occasion. The erythema and erysipelas 
seem to be modes of inflammation with inadequate power to carry 
them on to a termination. Thus they are deficient altogether in 
the adhesive stage ; they are incapable of a healthy suppuration ; 
and their imperfect effusion or suppuration is at the expense of the 
life of the parts, i. e. complicated w^h a ch% Jfcal decomposition 
of the fluids, (emphysema), or of the solids (gangrene). Now this 
is either due to the nature of the injury, or to the state of the sys- 
tem. A poison taken into the system will set up this inflammation 
in a healthy subject ; in an unhealthy subject, such an inflamma- 
tion will be produced by a simple injury ; or a poison may be ge- 
nerated in the constitution, independent of local irritation.' * Some 
poisons deprive the blood of the coagulating principle when drawn 
from the body. In such a condition of the system and the mate- 
rial, as this change implies, is it possible, that healthy secretions 
should be formed ? Is it extraordinary that, in particular circum- 
stances, the vascular action should be so modified or altered by an 
enervation of vital power as to be incapable of forming the first 
products of sanatory inflammations — incapable of circumscribing, 
and determining secretions to the surface, and thus operating its 
own relief? Either these inflammations are constitutional, i. e. the 
result of certain unhealthy conditions of the system, whether aris- 
ing spontaneously or from injury ; or they are the result of specific 
irritations, the nature . of which is to destroy the principles by 
which the constitution is preserved from destruction. Such, in my, 
belief, is the explanation of the erythema and erysipelas set up by 
poison, whether extraneous or morbid. 9 

1 A bold inflammation of the absorbents and their glands, the 
cellular membrane or fpscia, nay, even of the vein, I consider to 
be a much less dangei is action than that which affords the first 
and principal manifestation of its character in its effects upon the 
constitution. When therefore I have been applied to by students 
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and others, labouring under such inflammations, I have regarded 
them in a favourable light, for if they are to be referred to the 
inoculation -of the wound with a poison, it is a local poison, its vi- 
rulence appears and is exhausted upon the part ; the constitutional 
disorder, however severe, being such as belongs to ordinary irri- 
tation. When on the other band, there is a degree of inflamma- 
tion very inconsiderable, and disproportionate to the pain and ge- 
neral nervous excitement ; when the local affection shows itself, 
not upon the arm, but on the breast, and assumes the character of 
erythema or erysipelas, with which the constitution always sym- 
pathizes iu an extraordinary degree — then I entertain a less cheer- 
ful view of the cflM pp. 2J9— 223. . 

In support of bis general views Mr Travers narrates the 
particulars of a great number of very interesting, though ter- 
rible cases of disease aiising from poisoned wounds receive^ 
during dissection, and endeavours to illustrate the difference 
between these cases and those of constitutional irritation 
arising from sympathy with a part inflamed from any com- 
mon cause. There will remain, after all that may be said, 
some doubts upon this subject, in the minds of many per- 
sons, and although Mr Travers may truly be admitted to 
have made a very strong statement of his opinion, yet it 
cannot be considered as perfectly conclusive. It would be 
impossible to follow him through all the details of this chap- 
ter, and we therefore pass them by, reserving the privilege 
of returning to this part of his subject af some future oppor- 
tunity. 

The symptoms of constitutional irritation have some re- 
mote resemblance to fever, but the resemblance consists 
principally in a few insulated phenomena, whilst the combi- 
nation and relation of symptoms are very different. Fever 
is distinguished by repeated paroxysms, more or less dis. 
tinct. ' The preponderant influence of the nervous sys- 
tem, which characterizes irritation, appears to derange the 
sympathy and consent, the revolution and duration of ac- 
tions constituting the paroxysms and types of fever, and re- 
ferred to the struggles of the vis medicatrix.' ' In all fevers 
the nervous system is more or less involved, but for the 
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most part secondarily or as a consequence, if we except the 
case of phrenitis ; whereas in irritation from local injuries of 
a severe description this system is first, and so affected, as 
apparently to prevent the formation of fever, and to present 
a series of symptoms sui generis.' pp. 400, 401. 

Mr Travers has before considered direct irritation under 
two forms, prostration without re-action, and prostration 
with excitement. He gives, in recapitulation, the follow- 
ing epitome of the symptoms indicating these two forms : — 

' 1. Prostration without re-action is* marked by universal pallor 
and contraction of surface, shuddering, very small and rapid pulse, 
astoundment of tbe mental faculties, generally a dilated pupil, 
shortened respiration, dryness of the tongue and fauces ; indistinct- 
ness, and at length cessation of the pulse at the wrist, stupor, op- 
pressed and noisy respiration, coldness of the feet and hands, invo- 
luntary tivitchings, relaxation of the sphincters, confirmed insensi- 
bility, stertor and death* 

4 2. Prostration with excitement is marked by the signs of lan- 
guor and stupor or drowsiness in the commencement,* to which, 
after a variable interval, succeed rigor, precordial anxiety, rest- 
lessness, jactitation ; a rapid and bounding pulse, oppressed respi- 
ration, with frequent attempts to sigh, flushed countenance, con- 
tracted pupil, dry heat of skin, parching thirst, rejection of liquids 
taken into the stomach, incoherence and wildness of expression, 
sometimes amounting to fierce delirium. This state is succeeded 
by exhaustion marked by somnolency, a profuse chilly and clammy 
sweat, a haggard and livid aspect, a small irregular or fluttering 
pulse, innumerably rapid, panting respiration, passive convulsions, 
hiccup, and subsultus, the stupor and stertor of apoplexy, and 
death. 

' These are outlines of the general character of the two forms. 
A variety of the first which I have seen, is little more than » state 
of continued languor and fointness, with coldness and sleepiness 

• These, like other of the symptoms enumerated, are of course subject to ex- 
ception. Hours have sometimes passed away without the occurrence of an 
alarming symptom, in which rase a severe rigor, or several at short Intervals, ge- 
nerally open the attack ; in other instances this symptom is wanting. 
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verging on deliquium, the pulse and breathing almost impercepti- 
ble to the nicest observation, terminated by convulsions. 

' Of the second, alternated with the state of coma, convulsive 
paroxysms, in which the features undergo the contortion and fixed- 
ness of epilepsy, vehement maniacal ravings, and impotent attempts 
to rise from bed, with an incessant muttering and repetition of 
broken phrases relating to the occupation of the individual, and- ter- 
minating in exhaustion. 

4 These are the extreme states. Instead of the continuance and 
fatal increase of the symptoms of prostration, they may gradually 
give place to a partial and defective re-action, protracting life, but 
faintly improving the prospect of restoration, which remains doubt- 
ful for several days in succession : or on the contrary, an efficient 
and healthy degree of re-action may be quickly established, conse- 
quent upon symptoms threatening the most unfavourable issue. 
This uncertainty of termination is remarkable, and serves to show 
how much the event is to be ascribed to the continued operation 
of the irritant, to the continued sense of injury, if I may so express 
it, which the constitution feels in one case, and not, or more than, 
in another.' pp. 406—409. 

Thus where there has been a severe fall or blow, but no 
external injury, a patient apparently moribund, without 
pulse and without sense, will frequently, after a considerable 
interval, by the spontaneous efforts of the system, recover 
almost completely from a situation apparently desperate. 
The re-action in such cases is to be attributed to the free- 
dom from any local injury or disorganization, for had there 
existed a severe though a reparable topical injury, it is pro- 
bable that it would not take place, or if it did take place, 
would assume the form of excitement. 

. It is apparent that Mr Travers has classed together under 
the single term constitutional irritation, affections which ex- 
hibit a great variety both in the kind and degree of these 
symptoms. He admits this himself, but maintains that these 
affections are produced upon the same general principles, 
and are ultimately of the same nature. The difference be- 
tween them depends upon the degree in which the nervous 
system is implicated. Some affection of this system is de- 
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sirable, and is necessary in order to ensure the co-operation 
of the whole system in the process of recovery. It is only 
when it is affected excessively, or in an undue manner, that 
the result is pernicious. 

1 The diversity of the modes of injury by which irritation is set 
tip, can excite do surprise, if we consider the universal and predo- 
minant influence of the system in which it has its seat. I believe 
the constitution is affected by the *ame species of malady in the 
Various cases above related, because I find similar effects succeed- 
ing to circumstances which appear adequate to produce them. 
Whether they are operations of nature or of art, internal or exter- 
nal, mechanical or chemical, whether they prove destructive in ten 
hours or ten days, if the disorder differ only in its degree of seve- 
rity, and consequently its progress and duration, the propriety of 
such an arrangement, and 1 may add the advantage, are obvious ' 
pp. 411, 412. 

Chapter V. is entitled « Theory of Irritation.' The re- 
marks which it contains are valuable, and have some practi- 
cal bearing. They manifestly proceed from a man who has 
learned his physiology in the true school for it, the observa- 
tion of the living human body under all the various circum- 
stances in which it is exhibited in health and disease. We 
are obliged, however, from the length to which this analysis 
has already been extended, to pass to the last chapter, which 
enters upon the consideration of the treatment of the affec- 
tions which have been described. 

Chapter VI. is on the Pathology and Treatment of Direct 
Constitutional Irritation. 

And first, of the state of prostration without re-action. 

This state consists probably in an interruption, derange- 
ment or suspension of that regular series of impressions and ' 
actions which is maintained between the nervous and mus- 
cular systems, and which is essential to animal existence, by 
some sudden and violent shock, mental or corporeal, or of the 
two combined, which is fatal or recoverable according to the 
intensity of the shock and the permanency of the condition 
from which it originated. Of the nature of this state there 
will be difference of opinion. Mr Travers calls it prostra- 
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tion, because it is a term descriptive without being hypothe- 
tical. Some pathologists regard it as the result of an ex- 
hausting effort of nature to meet the emergency, from their 
inclination to resolve every action into a salutary or restora- 
tive operation. Our author, on the other hand, remarks that 
it would be utterly subversive of his notior of the case, to 
suppose that nature was in a condition to make any arrange- 
ment for ber own relief. 

In the treatment of this form of irritation, the state of the 
circulation as inferred from the pulse, complexion, breathing, 
and temperature, is the chief if not the only guide. If there 
be no hemorrhage and no lesion of a vital organ, cordial 
drinks, such as wine and brandy — the diffusible stimuli, am- 
monia, ether and camphor, with aromatic distilled waters, and 
warm stimulating enemas, are to be used internally. Exter- 
nally, heat is to be applied to the stomach and extremities, 
and embrocations and frictions with spirit and camphor are to 
be employed when the state of parts admits. When any 
advantage is thus gained, some light aliment is to be substi- 
tuted for, or given with, the above remedies. ' We have 
two points especially to bear in mind, first maintaining ac- 
tion, secondly not forcing action.' 

The first requires the careful personal attention of the 
medical attendant, as no other person can be qualified to su- 
perintend the management for the first few hours. Purgatives 
are not to be given till the circulation is restored, and then 
only the mildest. It is of the highest importance to keep 
the stomach, upon which the principal reliance is to be plac- 
ed, in as natural a state as possible. 

' If we neglect to supply stimulus, when called for, the spark of 
'life goes out. The signs of its indication must therefore be vigi- 
lantly observed. We are maintaining action upon inadequate power, 
in the hope that the natural resources may come to our relief, and 
that we may gradually diminish stimulus and increase nutriment, 
which is our only method of raising power to a balance with ac- 
(ion. 9 p. 458. 

The second point, not to force action, requires equal deli- 
cacy of attention. For as there is a deficiency of power, 
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and. as action is only maintained at an expense of power, it 
is proper to keep action as low as is consistent with the 
maintenance of the functions of life. Hence over-stimula- 
tion in this state of things may be productive of fatal mis- 
chief, by bringing on excessive re-action, which constitutes 
prostration with excitement in its most perilous form. 

The degree in which the functions of the brain are affect, 
ed varies the symptoms of prostration. When their influ- 
ence is much diminished, the mind is more stupified, the re- 
spiration more difficult, the temperature of the surface less, 
the muscles more convulsed^and the pulse more irregular 
and intermittent. But these symptoms are by no means to 
be regarded as certain signs of any peculiar injury of the 
brain, although such- an injury, at the moment of its occur- 
rence, may produce them. They are more or less common 
also to all cases of shock, whether the brain be injured or 
not. 

' The stupor, convulsions and delirium, which characterize injtp- 
ries of the head by their appearance after an interval In which re- 
action has been fully established, assume a pathological character 
very different from those identical symptoms occurring at the mo- 
ment of injury. But if, after an injury unattended by hemorrhage/ 
in which the head has su fife red no direct mischief, the surface re- 
tains its natural warmth, and the pulse and breathing be oppress- 
ed, and there be present stupor, convulsion, and inaction of the 
pupil, blood should be taken in such quantity as to relieve conges* 
tion, and its effect upon the symptoms duly noticed, if, on the 
other hand, stupor and convulsion be accompanied by a contracted 
and cold surface, and a thready or intermitting pulse, the cordial is 
the proper remedy. Greater freedom of circulation, and a conse- 
quent diminution of the stupor and convulsion will be found to fol- 
low both the one and the other practice, as it is judiciously resort- 
ed to. 9 pp. 460, 461. 

The custom of letting blood in all cases of injury indiscri- 
minately, without regard to -the state of the constitution, is 
reprobated. The use of opium in either of the states allud- 
ed to in the last quotation, is disapproved. 

In burns and scalds with prostration, Mr Travers recpro.- 
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mends the internal use of brandy in gruel, till the pulse ris- 
es, and afterwards, according to circumstances. The bowels 
are merely to be kept open with oil or calomel, and he aban- 
dons the use of opium* As an external remedy, in deep 
seated burns, he employs the liniment of turpentine and olive 
oil, or turpentine and cetaceous ointment. In superficial 
burns, the liniment of milk and lime-water at first ; and 
where suppuration has become abundant, the calamine or 
chalk powder may be strewed over the surface. 

' Prostration with excitement,' as the term implies, is based 
in debility* The energies of $e system are diminished in 
proportion as the actions are increased in cases of excessive 
re-action. The heart is rather thrilling than fairly pulsating ; 
its semi-contractions are innumerably rapid ; the expression 
is by turns excited and oppressed, wild and comatose ; the 
breathing short, and wanting the relief of sighs. A continu- 
ed exertion of reason cannot be maintained, and after a cor- 
rect reply or remark, the patient wanders into irrationality. 
It is, in fact, a state of irregular and violent re-action, in 
which there is not power in the system to establish and car- 
ry through the actions which are begun. In such a case, 
the state of exhaustion into which the patient lapses, quickly 
terminates life. Symptoms of excitement are intermingled 
with those of an opposite description, an effect sometimes at* 
tributable to the over-stimulation of the system. 

In this form of prostration we are advised, if, from exces- 
sive re-action, the case assume the character of high excite- 
ment, that the scalp should be shaved, and bathed with a cold 
spirit lotion, the neck blistered, and the bowels cleared by 
calomel and jalap, or scammony, or, if the stomach will not 
bear these, by strong injections. The stomach, however, is 
to be spared as much as possible, and medicine administered 
chiefly by way of injection. Mr Travers inclines to the use 
of opium in this state, and has seen the happiest effects from 
its use by injections in the highest degree of symptomatic 
delirium. In the high excitement of irritation, it is only in 
full doses that it is admissible or serviceable. In the low 
muttering delirium* which accompanies sinking, the frequent 
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repetition of a small dose, a quarter of a grain, for instance, 
every second hour, is decidedly beneficial. 

Extract of henbane is recommended as an anti-irritant of 
grfeat value as an adjunct to opium, and as a substitute where 
it is inadmissible. It should be given in doses of from three 
to five grains, every second or third hour. 

' In the ruffled states of the system generally, 9 says Mr T., * but 
especially in the over-active state of the vascular system, there is 
a charm in the operation of henbane, altogether peculiar. It is 
feeble as an anodyne, feebler as a soporific, but not poppy, nor 
mandragora, soothe and still so unexceptionably as henbane.' p. 
479. 

In remarking next upon constitutional irritation, as ensuing 
upon injuries, inflammations, &c, Mr Travers insists upon 
considering it as an order of morbid actions, distinct from 
fever or constitutional inflammation. lie admits that it may 
be combined with febrile action. 

' It will not be denied,' he says, ' by eiperienced surgeons, that 
there is a large, and very important class of cases, in which nei- 
ther the assemblage of symptoms, nor the periodical exacerbations 
and remissions constituting fever, are present, and which, if we 
treat them in deference to the rules laid down for the treatment of 
fever, utterly disappoint and mock our efforts. Of these some ne- 
ver arrive at inflammation, others, owing to the shock which the 
constitution has sustained, sink almost as soon as inflammation is 
established, from incapacity to maintain it. Some, as Mr. Hunter 
has observed, go on well, and when we are no longer in apprehen- 
sion for the past, the constitution, exhausted by the reparative ef- 
fort, can go no farther, and suddenly collapses ; whilst others dis- 
playing, from the commencement, symptoms of high but irregular 
excitement, betray in every change, local and constitutional, an 
excessive and destructive re-action. The first stage of constitu- 
tional irritation, ensuing upon injury or inflammation, by no means 
exhibits that provident faculty of nature which is so much insisted 
upon ; for the tumult of the system, proceeding from the sympathy 
of the whole with a part, is a state with which restorative action is 
wholly incompatible. The first stage of local irritation or inflam- 
mation illustrates this fact. The actions which ensue aggravate 
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the mischief rather than tend to its relief, insomuch that we have 
often more concern about what is to follow than about what is 
past, and would gladly compromise for a result. Nevertheless, it 
is not inconsistent to regard the processes, of which these form Es- 
sential preliminaries, as serving a salutary purpose. But assuredly 
the first actions, both of the constitution and the part, are those of 
angry disturbance ; and our first business is to compose and allay 
them. Having fortunately succeeded in this, the actions which re- 
quire for their institution and maintenance an unusual, but not un- 
healthy vigour, commence as a natural consequence. 9 pp. 465 — 
487. 

Where a limb has suffered so severely from injury, as to 
render it likely that the system cannot support the constitu- 
tional effects which it will produce, its removal anticipates or 
diminishes these effects, if the operation be performed so 
soon as to identify itself with the injury. Throwing out of 
the question the value of the limb, the arguments are strong 
in favour of an immediate operation ; for, if a considerable 
time elapse, the system may fall into a state which shall ren- 
der it inexpedient. . 

In operations for chronic diseases, the habits of life and 
those of the malady, are circumstances which are to have 
influence upon the management of the patient. The habits 
' of long indisposition become, in some measure, constitutional, 
and are as important to be known in case of an operation for 
chronic disease, as those of health are in case of an operation 
in health. An ignorance, or a disregard of these circumstances, 
may frequently be productive of disastrous consequences; 
and it is from the same consideration, that the custom is to 
be reprobated of performing a serious operation, and leaving 
the after treatment to any other than the surgeon himself. 

In speaking of constitutional irritation from inflammation, 
our author again strongly insists upon the radical distinction 
between it and sympathetic fever, but admits that where the 
■irritation is set up by inflammation, febrile action is blended 
with it. Fever requires, and as Mr Hunter justly observes, 
shews powers of resistance. In irritation, we have no de- 
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terminate or continued train of actions. It is ( every thing 
by turns, and nothing long.' ' Irritation may be a symptom 
of fever, as fever may be an effect of irritation, but they are 
originally and essentially distinct forms. of disease, and either 
may exist in the absence of the other.' 

Sympathetic fever is a healthy re-action of the constitu- 
tion*; if the natural powers be deficient, it assumes the low 
typhoid character, and in its progress the nervous system 
may become affected and symptoms of irritation arise in con- 
sequence; but here they are secondary, and complicated 
with those of fever, so as to be obscured by them. But in 
certain forms of injury, certain constitutions and modes of 
treatment, the inflammation produces irritation which takes 
the precedence or the place of fever. 

In the treatment of sympathetic inflammatory fever en- 
suing upon injuries, Mr Travers thinks surgeons are apt to 
be too'anxious to bring down, and cut it short, by vigorous 
measures. We ought not to be alarmed at fever, but at 
the want of it. We are rather to soothe, tranquillize, and 
moderate the action, than attempt to annihilate it. All rough 
measures, jherefore, are to be avoided, such as profuse 
bleeding, purging and sweating, and we are merely to keep 
up a moderate determination to the secreting organs. Irri- 
tation is apt to be the consequence, where these cautions are 
not observed, and where this takes the place of inflammation, 
the only medium of cure is destroyed. 

He is equally averse to the use of many measures, which 
are often taken with regard to the local treatment of inju- 
ries. Such as tight bandages, adhesive plasters, splints, &c. 
&c. applied whilst effusion is going on, when they operate 
as strictures and ligatures. Lint to fresh wounds, plugging 
them to force suppuration, or strapping them to prevent it- 
leaving close dressings on complicated wounds for several 
days, in order to convert them into simple ones, may 
all be sources of severe constitutional irritation. Parts 
may be inspected at intervals of a few days, without disturb- 
ing the natural healing process, and with much relief to the 
patient. 
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6 The general inference which I would draw, relating to the 
treatment of sympathetic irritation as compared with that of sym- 
pathetic fever, is as follows, viz, the symptoms of excitement be* 
longing to the first, although resembling those of the second, are 
in point of fact allied to a powerless state of constitution, and will 
not bear to be treated after the same manner. Blood-letting, ge- 
neral and topical, and a forced increase of the secretions by aotive 
forms of medicine frequently repeated— the appropriate remedies 
for high inflammatory fever — are calculated to aggravate, in an 
alarming degree, the symptoms of irritation. In partial exception 
to this general observation, however, it sometimes happens that 
the effect of suspended biliary secretions is evidenced in an obsti- 
nate confinement of the bowels, and in this case the relief of the 
symptoms is not obtained until copious bilious evacuations have 
been procured. The aloe, or colocynlh extract, or blue pill com- 
bined with calomel, and repeated as required, are the best medi- 
cines with which 1 am acquainted, for relieving this state. Alcohol, 
ammonia, ether, camphor ; opium and henbane, and bark, iu sub- 
stance, decoction and tincture are the articles upon which, in the 
circumstances respectively indicating their use, I believe most re- 
liance may be placed in the treatment of acute sympathetic irrita- 
tion.' pp. 499—601. 

Constitutional irritation from loss of blood may amount to 
pure prostration, or it may be accompanied with excitement. 
It is often produced by a too frequent repetition of blood- 
letting, practitioners being induced to fresh bleedings, by the 
present relief which the operation gives to symptoms, which 
the preceding ones have produced. In connexion with this 
subject, Mr Travers refers with great praise to the paper, 
in the Medico-Chirurgical Transactions, by Dr Hall, which 
was republished in a late number of this Journal. In fact 
there is a remarkable coincidence in the views entertained by 
these two writers ; and their opinions are worthy of the 
most careful attention on the part of those practitioners who 
are accustomed to the very free use of the lancet. 

The effect of hemorrhage is two-fold, immediate and re- 
mote. The immediate is syncope, which depends more 
upon the suddenness or rapidity of the hemorrhage than the 
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quantity lost. The remote effect is in proportion to the 
quantity lost, as in a frequently recurring hemorrhage, or a 
slow and protracted one, and consists in a precipitation of 
the actions of the heart, indicated by a quick and contracted 
pulse. 

In the treatment of prostration with deficient re-action as 
the result of hemorrhage, the most important indication is to 
give support by nutriment in the most assimilable forms, at 
short intervals, in moderate quantities, aided by nutritive 
clysters, and by a cautipus use of vinous stimulus. In addi- 
tion to this course, a pure and fresh atmosphere is to be 
preserved around the patient, and the surface kept of a na- 
tural warmth. 

Of the cases of proper constitutional irritation from ani- 
mal poison, few recover, not more than one in seven ; 
whilst of those cases of inflammation which are confounded 
with them, and the proper distinctions of which have been 
laid down above, not more than one in twenty dies. The 
symptoms peculiar to this form are shortly as follows. Pain 
more or less acute in the wounded part, and a fulness and 
tenderness on pressure of the breast and shoulder. From 
die third to the fifth day, erythema makes its appearance 
either on the pectora!, scapular or iliac regions, running to- 
wards the median line, and bounded by it. This is one of 
the most marked symptoms of the disease. Pain and puffi- 
ness precede the efflorescence. It terminates in vesicle, in 
pustule, in abscess, whitlow or gangrene. The absorbent 
vessels and glands may become swelled and tender. But 
any of these signs may be wanting, and the erythema may 
take a very different course in different instances. Little 
that is very satisfactory can be recommended with regard to 
treatment. As to local applications, a great diversity have 
been advised by different persons. If a caustic is applied 
at all, it should be immediately done ; as, after inflammation 
begins, it may prove injurious. 

When inflammation is set up, simple and soothing applica- 
tions are probably best. If there be much tension, the ves- 
sels should be opened by a free cut in the line of the wound 
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and the part then enveloped with a poultice. For the ery- 
thema, folds of linen wet with diluted liquor plumbi, or 
liquor ammonias acetatis, are the best applications. If the 
cellular membrane becomes much loaded, incisions are be- 
neficial to quicken the slow and imperfect suppurative 
action. 

For the constitutional treatment, no particular rules can 
be given. It must be determined by a variety of consider- 
ations. The antiphlogistic course is decidedly disapproved, 
though the possibility of a case where blood-letting should be 
required, is admitted. The general character of the patient's 
constitution and habits of life, combined with the indications 
afforded by the assemblage of existing symptoms affords the 
only safe guide, and we are particularly to guard against be- 
ing influenced by the consideration of any single symptom, 
since this is a most fallacious criterion. 

4 To conclude : the general character of inflammation is power, 
that of irritation, weakness; these may be more or less strongly 
marked in individual cases, and the symptoms must therefore guide 
the treatment, subject to the modification which the general cha- 
racter imposes. 9 ' Inflammation and irritation, the phenomena of 
two systems so combined as not to admit of separation, are never- 
theless to be viewed and considered somewhat distinctly in their 
pathological relations ; and if I mistake not, such a course of ob- 
servation will justify, as regards the latter, an earlier and freer use 
of the means best suited to support and renovate the powers of the 
nervous system, than is consistent with the prevailing practice. 9 
pp. 542, 543. 

We have endeavoured to give in our analysis of this 
work, as exact an account of the opinions of the author as 
was possible, and, as far as was consistent with brevity, to 
give them in his own words, which indeed have been often 
used when the manner in which they were introduced, 
would not admit their being distinguished as quotations. 
Mr Travers hints at the probability, that he may complete 
his plan in another volume, in which he proposes to con- 
sider the subject of reflected irritation. This, it is certainly 
desirable should be done fully and extensively, and it is not 
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likely to fall into hands more capable of doing it justice than 
Mr Travers. 

The present volume is certainly very valuable, and is 
more particularly to be recommended to the profession in 
this country, where so little attention has, comparatively, 
been devoted to the subject of it. We should think it a 
more proper book for practitioners than for students in me- 
dicine. We are not sure but the latter would sometimes be 
as much bewildered as instructed, for it cannot be denied that 
the author is unfortunate in the arrangement of his materials, 
and is consequently often obscure. We think also that he 
exaggerates very much the distinctions between the affec- 
tion which he calls direct constitutional irritation, and the 
other affections of the constitution from various causes. He 
considers the distinctions between them as of too essential 
a nature. And although as a practitioner his views appear 
to be always clear and well directed, as a pathologist, he is 
often obscure and apparently somewhat inconsistent. These 
defects, however, do not essentially impair the value of the 
work, which it were to be wished might be reprinted and 
circulated among us. 



II. 

A Treatise on Diet : With a view to establish, on practi- 
cal grounds, a System of Rules, for the prevention and 
cure of the Diseases incident to a Disordered State of the 
Digestioe Functions. By J. A. Paris, M.D. F.R.S. 
Fellow of the Royal College of Physicians, etc. etc. 
London. 1826. 

The literary labours of Dr Paris are an illustration of 
the remark which has often been made, that neither of the 
professions offers so great a variety of intellectual occupa- 
tion as our own. His first important work is entitled Phar- 
macologia ; and it well answers to its title by its elaborate 
and various learning, and the curious and practical matter it 
contains. His next work is, his Medical Jurisprudence, 
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la this he was co-author with Mr Fonblanque, a learned 
barrister, and known to his profession by his treatise on the 
Law of Equity. . The ' Medical Jurisprudence' is volumin- 
ous, and a treasure of learned reference and useful detail. 
Being the joint work of authors of two professions, it was 
designed for the members of both. This has at least increas- 
ed its bulk ; but it would be out of place to inquire, how 
far the two different and opposite ends have been answered, 
how good a lawyer it will make of the physician, and how 
much of our mystery it will communicate to the lawyer. 
Dr Paris' next work is entitled Medical Chemistry. This 
has indeed some alliance with his first work. We shall 
only say of this, that the reviewers have awarded him but 
little praise for this volume, inasmuch as they had already, 
they say, met with mopt of its contents in contemporary 
authors. So precise is its resemblance to what Brande 
and Henry had previously published, that it is almost iden- 
tical; and the only question with some readers has been, 
which author they will have. His latest work is on ' Diet,' 
the volume before us. This has been well received by the 
profession, and by the public. This latter class of readers 
has been especially pleased with it. It meets the wants 
and wishes of that large part of every community who have 
committed some errors in diet, and who have gone on 
offending more and more, until the question of what they 
may eat has become momentous indeed ; for, whereas be- 
fore, the only embarrassment was created by the variety 
which might be eaten, it now happens that scarce any thing 
can be eaten with impunity. This has now been asserted of 
the many of every community. We believe it is not over- 
stated. We leave out of the account the laborious, the needy 
and the temperate, for with these, the gluttony, if we may use 
so harsh a word, of the refined, the indolent, and the luxu- 
rious, has no place. The question with the former is, what 
they can get, not which they shall eat, and a natural limit is 
found to the amount eaten, in the very absence of the temp- 
tation which a great variety of food always furnishes. The 
paramount error in eating is the quantity. Not of bread, of 
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water, and of plain meat, but that quantity which is insen- 
sibly accumulated in the stomach by the daily eating of a 
great variety of articles. The stomach indeed is a capacious 
and accommodating organ, and it has two orifices, one for 
the food to enter it by, and another for it to pass out of. 
But the organ into which this latter orifice opens is, compa- 
ratively, a very small one. It is less accommodating too, 
than the stomach. The orifice itself, the pylorus, will per- 
mit but a certain quantity to go through it at a time ; and 
not only so, that which it will give passage to, must be in 
a particular and proper state, or it will refuse for a time 
to let it pass. ' Suppose, for a moment, that we have over- 
loaded the stomach, diminished its natural powers, so that 
'the food is not digested, is not in a proper state to leave it ; 
and, regardless of the resulting inconvenience, we go ok 1 
still farther to transgress, eat more, perhaps to quiet the sto- 
mach ; the consequence must, and will be, disease. It may 
be a fatal attack of apoplexy in the predisposed ; or, what 
more commonly happens, a sick headach, a duodenal head- 
ach it may be ; and then a severe fit of vomiting, and twenty- 
four hours of wretched exhaustion may restore tranquillity. 
Now, this is not an imaginary sketch. It is entirely true, 
and gives us the first stage, the first step of that long and 
miserable disease, indigestion. This disease is confirmed 
when the exhausted organ no longer tolerates any kind of 
food ; when the simplest, with the most complicated, alike 
torments it, and when the sufferer is only comfortable while 
he is literally starving. We say this, for by a strange ca- 
pricieusness, the appetite sometimes remains excessive, even 
where the smallest gratification is torture. 

In these very brief remarks, we have alluded to the 
quantity of food, as tending to produce disease. It will be 
asked, if there be not other causes. There are. many 
other causes. Among these are, that total disregard to ex- 
ercise, and the long and laborious toil of some of the seden- 
tary classes amongst us. As these are for the most part ' 
the more intellectual, it will be urged that, in them at least, 
the quantity of food has not been the principal agent in the 
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production of disease. Quantity, let it be remembered, is 
relative. It has regard, especially, to the powers of the 
stomach at any given time, to digest what is put into it. 
Now, these powers are diminished by other causes than ex- 
cess. They are enfeebled by sedentary habits, and, espe- 
cially, when these are accompanied by hard intellectual 
labour. Such labour and such habits impair the whole body, 
and student, with us, is almost another word for valetudina- 
rian. But the toil of the mind, especially, acts on the sto- 
mach. Violent emotions, it is well known, suspend and 
subvert its functions. A less powerful excitement, if long 
continued, operates after a similar manner ; and all the func- 
tions which are accessary, or consequential, to digestion, be- 
come weakened by it. The relation of the quantity of food 
to indigestion may now be fairly recognised, even though 
there seem to be nothing excessive in it. The weakened 
organ cannot digest the ordinary, and hitherto safe quantity; 
and the temperate man finds with surprise, that there is 
stealing upon him the disease which he had always ascribed 
to the intemperate liver, as the effects of gluttony. He 
suffers repletion under philosophic abstinence, and his fine 
intellect is as powerless and dull as his which has only been 
used to minister to his appetite. 

It is this bodily and intellectual suffering, that has given 
to indigestion so much interest to the physician, and which 
has crowded our professional literature with so many vo- 
lumes and tracts concerning it. In the preceding remarks, 
we are aware that we have taken a popular rather than 
a strictly professional view of the subject. To the physi- 
cian, they will be a thrice told tale ; but we have not so 
often given our pages to this disease, as to warrant just com- 
plaint for what we have now done. The truth is, that of 
late a popular character has been given to many of the bet- 
ter works that have appeared in medicine. This is true of 
Dr Paris' present work. We have before remarked on this 
tendency of modern medical literature. It has not been 
complained of ; but a hope has been expressed that, as long 
as this continues to be in any degree the case, the business 
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of writing will devolve on sensible and experienced men. 
As long as this continues to be the case, our literature will 
not suffer. The professional reader has an interest in this 
subject. He will get good books, and entertaining books ; 
and it is really refreshing, now and then to pass from the 
solemn, useful dulness of elaborate detail, and ingenious 
theory, to apt illustration, and even judicious humour. We 
think there is no real danger of trifling too much with the 
subject ; and if there should be, we have only to carry our 
students back for a quarter or half a century, and the evil 
will surely find a remedy. 

It has been asked, if dyspepsia be on the increase, that 
recently so much has been written directly and indirectly 
regarding it. We are disposed to think that, in our imme- 
diate neighbourhood, there is much less of this disease, in its 
severest forms, than formerly. It perhaps never existed 
any where in a worse form than it has with us. We have 
now in our memory many cases, both in the young, and the 
more advanced, of its worst species. The emaciation in 
these individuals was its most obvious symptom, and this 
is rarely exceeded in any disease. These cases were made 
the basis of a very curious theory, by a learned medical man, 
a foreigner, who happened to be here, at the time when ma- 
ny of them exi3ted. He regarded it as a form of scrophula, 
and the symptoms were explained very much after the same 
manner as some of those are which belong to phthisis, parti- 
cularly the emaciation. These patients, however, all reco- 
vered, and live to this day in perfect health. They found 
a rapid means of cure in voyages and foreign travels. In its 
milder forms, we should be disposed to think the disease 
had increased. Not because books have been multiplied 
concerning it, for this fact is readily explained by the ori- 
ginal and better views pretty recently taken of it, and by 
the contagion of literary example. We are inclined to think 
the disease more common, because we think luxury has in- 
creased, that there is more eating, more drinking, more 
strictly intellectual labour, and, except within a very short . 
time, much inattention to exercise. A seeming increase 
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would be found in the fact, that whole classes of ~«~«.^, 
constitutional and local, which were once treated as primary 
affections, have of late been referred to morbid states of the 
stomach and its connected viscera. From the beneficial ef- 
fects of proper diet, and a treatment designed to restore the 
healthy state of those organs, there is much reason to think 
that these viewd are correct. A work on diet, in its rela- 
tions to the diseased as well as healthy state of these organs, 
cannot, then, but be well received by the profession. 

Dr Paris begins with a short introduction. According to 
this, he does not propose to add to the stock of information 
on the subject of his work, but to correct the errors into 
which preceding writers have been betrayed. The purpose 
is a good one, though we do not exactly perceive the distinc- 
tion intended by the author. To correct an error is to in- 
form. Following the introduction, is an anatomical view of 
the digestive organs. Dr P. thinks this may be thought 
superfluous and reprehensible. He claims a right to do 
what he thinks best in the case, in the following words : — 
c I must, however, remark, that every author is convention- 
ally allowed to state the theme of his discussion in his own 
language, and the advantages which have hitherto attended 
the indulgence sufficiently sanctions its continuance.' There 
can be little question that the author's course is a useful 
one ; and it is so, principally, because not only does minute 
and curious anatomy escape from the memory, after a time, 
but because its more practical department also, that which 
treats of the larger and more important viscera, is almost 
equally forgotten. Discoveries are also occasionally made, 
or better descriptions given of long known facts. These 
circumstances are at least an apology for an author swelling 
a strictly practical work, with more or less minute accounts 
of the structure and situation of the parts, concerning the dis- 
eases of which he designs to treat. We extract the follow- 
ing account of the duodenum, which deserves to be remem- 
bered. 

' The duodenum comprehends that range of small intestine which 
commences at the pylorus, and extends for about twelve incfae*; 
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and sa important are the changes which the aliment undergoes in 
its cavity, that many authors hare regarded it as entitled to the 
appellation of a second stomach ; and 1 shall, hereafter, have ocoai* 
sion to state, that many diseases which have been erroneously at* 
tribnted to the stomach, derive their origin from the functional 
aberrations of this intestine ; a fact which renders a knowledge of 
its structure and situation of great importance to the pathologist* 
Unlike the stomach, which may be said to be comparatively loose 
and floating in the abdominal cavity, it is secured in its position by 
various attachments, and the manner it is protected strongly evinc- 
es the importance of its functions. The practitioner should ever 
keep in mind the positions and bearings of this intestine ; for,' as 
Dr Yeats has justly observed, and the fact has been confirmed by 
my own experience, that patients, directed by their own uneasy 
feelings, will frequently trace, with most anatomical accuracy, the 
course of the duodenum with their finger, from the stomach to the 
loins on the right side, and back again across the abdomen to the 
umbilicus. The duodenum, at its commencement, turns backwards 
and downwards for a short way ; it then turns towards the right 
kidney, to the capsule of which it is more or less attached ; it here 
forms a sacculated angle, and in this depending part, the ducts for 
conveying the pancreatic and biliary secretions enter the intestine} 
it now ascends from the right to the left, just before the aorta and 
the last vertebra? of the back ; it continues this direction from 
thence obliquely forward by a slight curvature, and makes its 
exit through the ring in the mesentery. Its mucous membrane 
which presents many villi, and a great number of follicles for 
the secretion of its own peculiar fluid, forms irregular circular 
folds, termed ' Falvula* Connivente$S which increase the surface of 
the intestine, while they prevent the too rapid passage of its con- 
tents. It is furnished with nerves from the ganglions *f the great 
sympathetic ; and it is also abundantly supplied with blood-vessels. 
It is impossible to view all the arrangements of this organ, without 
being satisfied that Nature was anxious to limit its motions ; and a 
little reflection will convince us of the great importance of such a 
provision: Dr Yeats, in his valuable paper on the duodenum,* 

* Some Observations on the Duodenum ; with plates descriptive of its situation 
and connexions. Extracted from the Gulstonian Lectures, by G. V>. Ycat*, 
M.D., &e. 

VOL. jm. G 
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which is published in the sixth volume of the Transactions of the 
College, has alluded to this fact in a very pointed manner. It is 
evident that, had this intestine been loose and floating, the food 
might have passed too rapidly through it; it might also have 
drawn the small end of the stomach out of its proper situation ; 
and there would have been a constant disposition in the food to 
pass out of the stomach into the duodenum, upon every relaxation 
of the pylorus : besides which, had it been less confined, and con- 
sequently subject to greater distension, a regurgitation might have 
taken place into the ductus communis, from an alteration in that ob- 
liquity of , its direction, which now so securely guards against such 
an occurrence. Dr Fordyce, in noticing the fact of the perito- 
naeum being wanting on the back of the duodenum, most errone- 
ously concludes that this was ordained with a view of allowing a 
greater distension than can take place in the lower intestines ; had 
such been the design of Nature, she certainly would not have dis- 
carded so highly elastic a membrane, and attached the back of the 
duodenum to the vertebrae.' pp. 16— -18. 

The following is on the gastric juice : — 

* The Gastric Juice, Great difference of opinion has existed 
with regard to the qualities and composition of this fluid; it 
would, however, appear that other secretions of a mucous nature 
take place in the stomach, with which it may be mixed : this cir- 
cumstance, together with the difficulty of obtaining it in an isolated 
form, are sufficient to explain the contradictory .results which 
different chemists have obtained. It is, moreover, by no means 
improbable that this liquor may vary in different stomachs, or even 
in the same stomach under different circumstances. M. Majendie 
observes that the contact of different sorts of food upon the mucous 
membrane, may possibly influence its composition : it is, at least, 
certain that the gastric juice varies in different animals ; for exam* 
pie, that of man is incapable of acting on bones, while that of the 
dog digests these substances perfectly. From the best authorities 
upon this subject, the true gastric juice would seem to be a glairy 
fluid, not very diffusible in water, and possessing the power of co- 
agulating certain fluids in a very eminent degree. Dr Fordyce 
states, that six or seven grains of the inner coat of the stomach, 
infused in water, gave a liquor which coagulated more than a hue- 
cited ounces of milk. Some authors have regarded it as colour- 
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less, and without taste or smell, while others have described it as 
being acidulous.* Dr Young, of Edinburgh, is stated to have 
found that an infusion of the inner coat of the stomach, which 'had 
been previously washed with water, and afterward* with a dilate 
solution of sub-carbonate of potass, still retained the power of co- 
agulating milk very readily* We see, therefore, how unfounded 
that opinion is which attributes to the potation of water, the mis- 
chief of diluting the gastric fluid, and thus of weakening the di- 
gestive process. The coagulating and efficient principle, what- 
ever it may be,' is evidently not diffusible in that liquid. After one 
fit of vomiting, should another take place after a short interval, 
the matter brought up wiU be little more than water, with a slight 
saline impregnation, and some mucus ; it will not be found to pos- 
sess any power of coagulation ; which, Dr Fordyce observes, evi- 
dently shews that even water flowing from the exhalants, and 
which we should therefore expect would throw off the whole of 
any sobstaoce from the surface of the stomach, is incapable of de- 
taching the gastric juice.' pp. 25, 26. 

The physiology of digestion follows the anatomical view. 
The conversion of solid aliments into chyme is first treated 
of, and then the modes in which fluids are digested. 

• It was long supposed, that liquids, like solids, passed through 
the pylorus into the small intestine, and were absorbed together 
with the chyle, or rejected with the excrement. It is not asserted 
that this never occurs ; but it is evident, beyond contradiction, that 
there exists another passage by which liquids can be conveyed to 
the circulation ; for it has been proved, that If a ligature be applied 
round the pyloric orifice, in such a manner as to obstruct the pas- 
sage into the duodenum, the disappearance of the liquid from the 
cavity of the stomach is not so much as retarded. It is evident, 
therefore, that there must exist some other passage, although its 
nature and direction remain a matter of conjecture. I am strongly 
persuaded, that the vena porta constitutes one of the avenues 
through which liquids enter the circulation ; and, in my Pharmaco- 
logia, I have expressed my belief,! and supported it by various ar- 

# Dr Piout has lately read a paper before the Royal Society, in order to 
prove that the stomach always contains muriatic acid* I shall have occasion to 
advert to this fact in a subsequent part of the work. 

t Pharmacologic edit. 6, vol. u p. 12?. 
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guments, that through this channel certain medicinal bodies find 
their way into the blood. In order to discover whether drinks are 
absorbed along with the chyle, M. Majendie made a dog swallow a 
certain quantity of diluted alcohol during the digestion of his food ; 
in half an hour afterwards, the chyle was extracted and examined : 
it exhibited no trace of spirit ; but the blood exhaled a strong odour 
of it, and by distillation yielded a sensible quantity. 

( When liquids are introduced into the stomach, the changes 
which they undergo are determined by the nature of their com-* 
position. 

4 When a liquid, holding nutritive matter in solution, is introduc- 
ed into the stomach, it is either coagulated by the gastric juice, or 
its watery part is absorbed, and the solid matter deposited in the 
rftomach ; in both cases the product is afterwards chymified in the 
manner already described. Milk appears to be the only liquid ali- 
ment which nature has prepared for our nourishment ; but it seems 
that she has, at the same time, provided an agent for rendering it 
solid ; hence we may conclude that this form is an indispensable 
condition of bodies which are destined to undergo the processes 
of chymification and chylification ; and that,ninless some provision 
had existed for the removal of aqueous fluid from the stomach, the 
digestive functions could not have been properly performed. When 
the broth of meat is introduced into the stomach, the watery 
part is carried ofi^ and the gelatine, albumen, and fat are then con- 
verted into chyme. Wine and fermented liquors undergo a similar 
change ; the alcohol which they contain coagulates a portion of 
the gastric juices, and this residue, together wjth the extractive 
matter, gum, resin, and other principles which the liquid may con- 
tain, are then digested. Under certain circumstances these liquids 
may observe a different law of decomposition, which will perhaps 
in some measure explain the different effects which such potations 
will produce : for example, the spirit may undergo a partial change 
in the stomach, and be even digested with the solid matter, or, on 
some occasions, converted into an acid by a fermentative process : 
this will be more likely to occur in vinous liquors, which contain 
ingredients favourable to the production of such a change ; and 
hence the less permanent and mischievous effects of wines than of 
spirits.* The liquor termed punlh will certainly, ceteris paribw, 

• See Pharmacologia, edit 6» vol, ii. art. FtnwtK 
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produce a less intoxicating effect than an equivalent quantity of 
spirit and water : this may be accounted for by supposing that a 
portion of the alcohol is digested by the stomach into an acid, a 
process which is determined and accelerated by the presence of a 
fermentable acid like that of lemon, aided, perhaps, by the saccha- 
rine matter. 

c Oil, although possessed of the fluid form, does not appear to 
observe the law which governs the disposal of these bodies ; it is 
not absorbed, but is entirely transformed into chyme in the sto- 
mach. To effect this, however, it seems essential that the stomach 
should be In a state of high energy, or it undergoes chemical de- 
composition, aod becomes rancid ; nor will the stomach, unless it 
be educated to it, like those of some northern nations, digest any 
considerable quantity of it ; and, since it cannot be absorbed, it 
must find its exit through the alimentary canal, and consequently 
prove laxative.' pp. 65 — 67. 

An inquiry is made respecting the influence of various ali- 
ments upon the respiratory organs. Some interesting facts 
are stated of the effects of particular articles of food and drink 
on the functions of these organs, as experienced by divers ;. 
and from the whole, the author draws the following, which 
he regards as the only safe conclusion upon this intricate 
subject : — 

4 1st, That animal food proves more stimulant to the lungs than ve~ 
getable aliment. 2d, That fermented liquors are injurious to these or- 
gans, both on'account of their general effects upon the circulation, and 
their specific action upon the nervous .system ; increasing, on the one 
handy the necessity of respiratory changes, and on the other, diminishing 
the energies of the organs by^vohich they are accomplished. 3d, That 
moderate exercise, hilarity of mind, free ventilation, and abstinence 
from fermented liquors, are essentially necessary in that stage of the di» 
gestvoe process at which the chyle is poured into the blood-vessels, in 
order to promote the free evolution of carbonic acid.'' p. 71. 

The following are long extracts, but they contain much 
useful matter, and if not new, we have thought them suffi- 
ciently interesting to give them at length : — 

' As soon as digestion commences, the blood flows with in- 
creased force to the organs destined for its completion ; whence. 
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In delicate persons, the operation is frequently attended with a di- 
minution in the power of the senses, and a slight shiver is even 
experienced ; the skin becomes contracted, and the insensible per* 
spiration is diminished. As the process, however, proceeds, a re- 
action takes place ; and, after it is completed, the perspiration be- 
comes free, and often abundant. When the chyle enters the blood, 
the body becomes enlivened, and the stomach and small intestines 
having been liberated from their burden, oppose no obstacle to the 
free indulgence of that desire for activity, which nature has thu9 
instinctively excited for our benefit. Then it is that animals are 
roused from that repose into which they had subsided during the 
earlier stages of digestion, and betake themselves to action ; then 
it is that civilized man feels an aptness for exertion, although he 
mistakes the nature and object of the impulse, and, as Dr Prout 
justly observes, is inclined to regard it as nothing more than a 
healthy sensation by which he is summoned to that occupation to 
which inclination or duty may prompt him. Thus, instead of be- 
ing bodily active, the studious man receives it as a summons to men- 
tal exertion ; the indolent man, perhaps, merely to sit up and enjoy 
himself; the libertine to commence his. libations ; and the votary 
of fashion to attend the crowded circles of gaiety and dissipation : 
in short, this feeling of renovated energy is used, or abused, in a 
thousand ways by different individuals, without their ever dream- 
ing that bodily exercise, and that alone, is implied by it. The result 
of which is, that imperfect assimilation, and all its train of conse- 
quences, take place. 

' Some difference of opinion has existed with regard to the uti- 
lity or mischief of exercise immediately after eating; but in this 
question, as in most others of the like nature, the truth will be 
found to lie between the extremes. Those who, from confounding 
the effects of gentle with those of exhausting exercise, maintain 
the necessity of rest for the perfect performance of the digestive 
process, appeal to the experiment of Sir Busick Harwood, the 
mere relation of which will be sufficient to negative the inference 
which they would deduce from its result. The Downing Professor 
took two pointers, equally hungry and equally well fed ; the one 
he suffered to lie quiet after his meal, the other he kept for above 
two hours in constant exercise. On returning home, he had them 
both killed. In the stomach of the dog that had remained quiet 
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and asleep, all the food was found cbymified ; but in the stomach 
of the other dog, the process of digestion had scarcely commenced. 
Exercise, let it be remembered, mast be measured in relation to 
the strength and habits of tip individual : we have daily experience 
to prove that the husbandman may return to his daily labour, and 
the schoolboy to his. gambols, immediately after a frugal meal, 
without inconvenience or injury ; but the same degree of exercise 
to a pecson of sedentary habits, or of weak stamina, would proba- 
bly arrest and subvert the whole process of digestion. The influ- 
ence of habit, in rendering exercise salutary or injurious, is shewn 
in a variety of instances : a person who would suffer from the 
slightest exertion after dinner, will undertake a fatiguing labour 
after breakfast, however solid and copious that meal may have been* 
If we assent to the proposition of the Cambridge Professor, we 
must in consistency acknowledge, that exercise, before a meal, is at 
least as injurious as he would lead us to suppose it is a0er a re- 
past : for if the valetudinarian take his dinner in a state of fatigue, 
he will assuredly experience some impediment in its digestion ; 
but are we to argue that, on this account, exercise is neither to pre- 
cede nor follow a meal ? We may as well, without farther discus- 
sion, subscribe to the opinion of Hieronymos Cardanus, who, insist- 
ing upon the advantages of perfect rest, observes, that trees live 
longer than anttnak, because they never stir from their places.' pp. 
83—85. 

The work properly begins with the 2d part, which treats 
of the Materia Alvmentaria. But though arrived at length, 
after a journey of near a hundred pages, and over an unset- 
tled region, to the very and sole district for which be start- 
ed ; without a figure, having reached his subject, the author 
seems still fearful of precipitating matters ; and discusses 
at some length such topics as these ; — Population depend* 
upon the quantity, not the quality of food. — Immunity 
from disease, how connected with salubrity of diet. — The 
views, of the Political Economist in direct opposition with 
the Physician. — Animal and vegetable diet. — Whether ni- 
trogen be an essential element of food. — We pass over 
these, and begin our analysis of this portion of the volume, 
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with the author's Classification of Aliments. He distributes 
the Nutrientia into the nine following classes :— 

* CI. 1. Fibrinous Aliments. Comprehending the flesh and blood % 
of yarioos animals, especially such %s have arrived at puberty : 
venison, beef, mutton, hare. 

( CI. II. Albuminous. Eggs ; certain animal matter. 

* CI. III. Gelatinous Aliments. The flesh of young animals: 
veal, chickens, calf's foot, certain fishes. 

4 CI. IV. Fatty and Oily Aliments. Animal fats, oils, and but- 
ter; cocoa, &c. ; ducks, pork, geese, eels, &c 

' CI. V. Caseous Aliments. The different kinds of milk, cheese, 
&c. 

* CI. VI. Farinaceous Aliments. Wheat, barley, oats, rice, rye, 
potato ; sago, arrow-root, &c. 

* CI. VII. Mucilaginous Aliments. Carrots, turnips, asparagus, 
cabbage} fee. 

c CI. VIII. Sweet Aliments. The different kinds of sugar, figs, 
dates, &c. ; carrots. ' 

' CI. IX. - Acidulous Aliments. Oranges, apples, and other 
acescent fruits. 

6 To these we may add Condiments ; such as salt, the varieties of 
pepper, mustard, horse-radish, vinegar, &c. 

' In classing the different species of potations, we may, in like 
manner, be governed by the chemical composition which distin- 
guishes them. They may be arranged under four divisions, viz. 

6 CI. I. Water. Spring, river, well-water, &c. 

' CI. II. The Juices and Infusions of Vegetables and Animals. 
Whey, tea, coffee, fee. 

' CI. III. Fermented Liquors. Wine, beer, &c. 

* CI. IV. The Alcoholic Liquors, or Spirits. Alcohol, brandy, 
rum, &c.' p. 101. 

There are three topics suggested by what immediately 
follows. The different degrees of digestibility of various 
articles of food ; the manner of cooking or preparing them ; 
and the additions ordinarily made to them in culinary pro- 
cesses, and while eating them. Solid animal food - is most 
readily and effectually disposed of by the healthy stomach* 
Wedder, or as we call it wether mutton, of five years old, is 
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regarded the best; ewe mutton next, of two years old* 
Beef is equally nutritive, but not quite as easily digested. 
Tbe manner of cooking, and the time since the death of the 
animal, affect the digestibility. So does the texture of the 
meat. The author says it must have tbe digestive texture, 
without stating what this precisely means ; and the explana- 
tion, that food must neither be too hard nor too soft, does 
not render it much clearer than before. There are two 
agents in digestion particularly noticed. The one is the 
action of the gastric juice ; the other, the motions of the 
stomach on the mass which the author calls churning. Now, 
too solid food will not be as readily acted on by the first, as 
a less firm fibre, and a very liquid mass cannot be as rea- 
dily churned. Absorption must take place in the latter 
case for the removal of the superabundant water in the food, 
and this process may not be seasonably performed on ac- 
count of the feeble state of the stomach* Soups, broths, 
oils, jellies and the like, are less easily digested, in many 
cases, than food of a different texture. Age, sexes, and ha- 
bits of animals, have an influence on the digestibility of their 
flesh. Within certain limits, the more advanced age of ani- 
mals increases the toughness of the meat. We have men- 
tioned the best age of mutton. If too young, as veal, beef, 
mutton, and lamb, it is stringy and less digestible. If the 
animal be wild, the flesh is highly nutritive, but more dense 
than if domesticated. Sex has a very striking influence ; 
the female being more delicate and finer grained, than the 
entire male. Castration increases the resemblance, and the 
food is more sapid and more nutritious in these animals. 
Every day tbe testes are allowed to remain in the calf and 
lamb, for instance, though totally inactive, 1 injures the de- 
licacy of the food. The mode of killing is an important 
item, hunted meat being the most easy of digestion. In- 
cipient putrefaction does more to diminish the rigidity of the 
animal fibre than any thing else. The author does not say, that 
it increases its digestibility; and it is known that one effect 
of the gastric juice on food, in this state, is to check putre- 
faction. But such food is more tender, is more perfectly 
vol. xvr. 7 
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chewed, and blended with saliva by ordinary chewing, and 
is thus in a favourable condition for the digestive process. 

Cooking. — This was the second topic. The author be- 
gins with boiling. This, to be most useful, should neither 
be continued too long, nor be too fast. To. boil slowly, in 
other words, not to boil at* all, is the popular and true doc- 
trine. Beef is a good example of the effects of excessive 
boil ng. It is made hard by it, for its albumen is firmly co- 
agulated by the process. It is diminished in size, for the 
gelatine is softened and quite washed out. Boiling is not 
the best process for all foods. Young and viscid food, veal, 
chickens, &c, are best roasted, and are then most digestible. 
We extract the following : — 

4 Dr Prout has very justly remarked, that the boiling tempera- 
tore is too high for a great many of the processes of cooking, and 
that a lower temperature and a greater time, or a species of infu- 
sion, are better adapted for most of them. This is notorious with 
substances intended to be stewed, which, even in cookery books, are 
directed to be boiled slowly (that is, not at all), and for a consider- 
able time. The ignorance and prejudice existing on these points 
is very great, and combated with difficulty; yet, when we take 
into account their importance, and how intimately they are con- 
nected with health, they will be found to deserve no small share 
of our attention.* The loss occasioned by boiling partly depends 
upon the melting of the fat, but chiefly from the solution of the 
gelatine and osmazone : mutton generally loses about one-fifth, and 
beef about one-fourth, of its original weight. Boiling is particu- 
larly applicable to vegetables, rendering them more soluble in the 
stomach, and depriving them of a considerable quantity of air, so 
injurious to weak stomachs. But, even in this case, the operation 
may be carried to an. injurious extent ; thus, potatoes are fre- 
quently boiled to the state of a dry, insipid powder, instead of be- 
ing preserved in that state in which the parts of which they are com- 
posed are rendered soft and gelatinous, so a9 to retain their shape, 
yet be very easily separated. On the other hand, the cabbage tribe, 
and carrots, are frequently not boiled long enough, in which state 

* Hence it i?, that beef tea and mutton tea are much more calculated for in- 
valids than the broths of thesn mpntK. 
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they are highly indigestible. In conducting this process, it is ne- 
cessary to pay some attention to the quality of the water employ- 
ed; thus, mutton boiled in hard water is more tender and juicy 
than when 6oft water is used ; while vegetables, on the' contrary, 
are rendered harder and less digestible when boiled in hard water/ 
pp. 106, 107. 

Roasting. — This evaporates the water, corrugates the 
fibrine, coagulates the albumen, and melts the fat of meat. 
Under-dressed meat is not as easily digested, as when it is 
thoroughly, but not over-done. Roasted are more nutritive, 
than boiled meats. 

Frying is the most objectionable of all the culinary ope- 
rations. Broiling retains the fluids of meats, and imparts a 
peculiar tenderness to it, and is thus an excellent method of 
preparation. Baking retains the juices, but it also retains 
the oils of meat, and moreover in an empyreumatic state; 
and hence, food thus cooked, is less digestible than when 
prepared after the preceding methods, if we except frying. 

Condiments. — The first spoken of are bitters. These 
will not detain us, nor salt, of which much interesting mat- 
ter may be found in our author. No body doubts its im- 
portance, and, where it is entirely withheld, the conse- 
quences are always bad. We make an extract on the use 
of salted provisions. 

' If the utility of salt be thus established, it may be asked, how 
it can happen that salted provisions should ever produce those dis- 
eases which experience has shewn to arise from their use ? It is 
true that a certain proportion of this condiment is not only useful 
but indispensable ; hut an excess of it is as injurious as its mode- 
rate application is salutary. This observation applies with as 
much force to the vegetable as to the animal kingdom ; a small 
proportion applied as a manure, promotes vegetation in a very re- 
markable manner ; whereas a larger quantity actually destroys it. 
The experiments of Sir John Pringle have also shewn, that a little 
salt will accelerate putrefaction, and a large quantity prevent it. 
In explaining the operation of salting meat, and in appreciating 
the effects of such meat as food, it will be necessary to advert to a 
chemical fact which has not hitherto attracted the attention which 
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its importance merits. The salt thus combined with the animal 
fibre ought no longer to be considered as the condiment upon which 
so much has been said ; a chemical combination has taken place, 
and, although it is difficult to explain the nature of the affinities 
which have been brought into action, or that of the compound to 
which they have given origin, it is sufficiently evident that the 
texture of the fibre is so changed as to be less nutritive, as well as 
less digestible. If we are called upon to produce any chemical 
evidence in support of such an assertion, we need only relate the 
experiment of M. Eller, who found, that if salt and water be boiled 
in a copper vessel, the solution will contain a notable quantity of 
that metal ; whereas, if, instead of heating a simple solution, the 
salt be previously mixed with beef, bacon, or fish, the fluid result- 
ing from it will not contain an atom of copper^ Does not this 
prove that the process of salting meat is something more than the 
mere saturation of the animal fibre with muriate of soda V pp. 
112, 113. 

The remaining remarks under this head are on vinegar, 
aromatic condiments, and oil. 

Drinks. — Solid food is eaten to repair the waste of the 
different textures of the body ; drinks to supply the wasted 
fluids. Drinks then are aliments. The temperature, the 
quantity, and times of drinking are first noticed, and in re- 
gard to their effects upon dyspeptics. Drinks of the tem- 
perature of the body are the best for this class of patients. 
If heated much higher, their first effect may be, and fre- 
quently is, grateful, but it induces an augmented suffering, 
by increasing the debility of the stomach, and rendering it 
less capable of after-digestion. There are exceptions, we 
are disposed to think, to this remark. We remember dys- 
peptics who have quite recovered the tone of the stomach, 
who have not experienced the ill effects from hot liquids 
here mentioned. The remarks of the author on this point, 
however, correspond to the general views in his work on 
the use of stimuli. He propeily objects to the use of ex- 
cessively cold drinks, iced fluids, for instance, by those who 
have delicate stomachs. He does not believe that hot 
drinks injure the teeth. Much useful matter occurs under 
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the volume or quantity of liquid ingesta. The quantity 
should not be great. It should never be excessive, with a 
view to aid digestion. Different aliments require different 
quantities. Animal food requires more than vegetable, 
roasted than boiled, and baked still more than roasted. 
Next of time of drinking. 

' By drinking before a meal, we place the stomach in a very un- 
fit condition for the duties it has to perform. By drinking during 
a meal, we shall assist digestion, if the solid matter be of a nature 
to require it ; and impede it, if the quantity taken renders the 
mass too liquid. Those physicians, therefore, who have insisted 
upon the necessity of a total abstinence of liquid during a meal, 
appear to have forgotten that every general rule must be regulat- 
ed by circumstances. The best test of its necessity is afforded by 
the sensations of the individual, which ought not to be disregarded 
merely because they appear in opposition to some preconceived 
theory. The valetudinarian who, without the feeling of thirst, 
drinks during a meal because he has heard, that it assists digestion ; 
and he who abstains from liquid, io opposition to this feeling, in 
consequence of the clamour which the partisans of a popular lec- 
turer have raised against the custom ; will equally err, and contri- 
bute to the increase of the evil they so anxiously seek to obviate. 
Dr W. Philip has stated a fact, the truth of which my own ex- 
perience justifies, that " eating too fast causes thirst ; for the 
food being swallowed without a due admixture of saliva, the mass 
formed in the stomach is too dry." I may conclude these remarks 
by observing, that as hunger and thirst are, to a certain extent, in- 
compatible sensations, it is probable that nature intended that the 
appetite for food should first be satisfied, before a supply of drink 
becomes necessary ; and if our food possess that degree*of succu- 
lence which characterises digestible aliment, there will be no oc- 
casion for it. But, under any circumstances, the quantity taken 
should be small : it is during the intervals of our solid meals that 
the liquid necessary for the repair of bur fluids should be taken ; 
and both theory and experience appear in this respect to conform, 
and to demonstrate the advantage which attends a liquid repast 
about four or five hours after the solid meal. 9 pp. 118, 119. 
Quality — And first of water. 

' Water is unquestionably the natural beverage of man; but any 
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objection against the use of other beverages, founded on their ar- 
tificial origin, I should at once repel by the same argument which 
has been adduced in defence of cookerj. We are to consider 
man as be is, not as be might have been, had he never forsaken 
the rode path of nature. 1 am willing to confess, that " the more 
simply life is supported, and the less stimulus we use, the better; 
and that be is happy who considers water the best drink, and salt 
the best sauce :" but how rarely does a physician find a patient 
who has regulated his life by such a maxim i He is generally cali- 
upon to reform stomachs, already vitiated by bad habits, and which 
cannot, without much discipline, be reconciled to simple and heal- 
thy aliment. Under such circumstances, nothing can be more in- 
judicious than abruptly to withdraw the accustomed stimuli, unless 
it can be shewn that they are absolutely injurious ; a question 
which it will be my duty to investigate hereafter. 9 pp. 119, 120. 

We have next a description of various kinds of water. 
Bain water, collected in the open fields, is the purest ; of 
spring water, that which is supplied from large springs is 
better than from smaller ones. Soft water cooks and aids 
the digestion of vegetables better than hard water. River 
water is tolerably pure; but the common notion, that the 
Thames water of London is peculiarly adapted for the brew- 
ery of porter, is entirely unfounded. This water is never 
used in the London breweries. Well, and snow, and ice 
water, are about equally pure. Lake, and marsh water, are 
not wholesome. 

The means of conveying water to cities, and of procuring 
it from wells, offer very interesting matter of inquiry, and 
have a pjace in our author. To us, in this part of the 
country, the subject is very interesting. We are not sup- 
plied with good or sufficient water. A just tribute is paid 
the ancients for their admirable arrangements for an abun- 
dant, unfailing supply of pure water for their cities. The 
question is treated, how far leaden pipes are injurious as 
conductors of water. We have not room for the discussion ; 
but as the subject is a very important one, we make some 
extracts :— 

' Palladius testifies his aversion to the use of lead, as apt to be- 
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come covered with cerusse, and thereby rendered poisonous ; and 
VitruTius and Columella recommend pipes of earthenware, as not 
only cheaper but more wholesome than those of lead. Dr Lambe, 
to whom we are indebted for an important work* upon this sub- 
ject, states, that there is a great diversity in the corrosive powers 
of different waters: in some places the use of leaden pumps has 
been discontinued, from the expense entailed upon the proprietors 
by the perpetual want of repair. Dr Lambe states an instance 
where the proprietor of a well ordered his plumber to make the 
lead of a pump of double the thickness of the metal usually em- 
ployed on such occasions, to save the charge of repairs; because 
he had observed that the water was so hard, as he called it, that it 
corroded the lead very soon. If any acidity be communicated to the 
water, from the accidental intrusion of decayed leaves or other 
vegetable matter, its power of dissolving this metal will be in- 
creased to a very dangerous extent. The noted colic of Amster- 
dam is said by Tronchin, who has written a history of the epide- 
mic, to have been occasioned by leaves falling and putrefying in 
leaden cisterns filled with rain water. Van Swicten has also relat- 
ed an instance of a whole family who were afflicted with colic from 
a similar cause ;t and Dr Lambe entertains no doubt, but that the 
very striking case recorded in the Medical Commentaries! pro- 
ceeded more from some foulness in the cistern, than from the sol- 
vent power of the water. In this instance, the officers of a packet 
vessel used water out of a leaden cistern ; the men also drank the 
same water, except that the latter had been kept in wood : the 
consequence was, that all the officers ivere seized with colic, while 
the men remained healthy. Sir George Baker has furnished the 
following striking illustration of this subject : — u The most remark- 
able case that now occurs to my memory, 1 ' says he, " is that of 
Lord Ashburnham's family, in Sussex ; to which spring water was 
supplied from a considerable distance in leaden pipes. In conse- 
quence, his lordship's servants were every year tormented with 
colic, and some of them died. An eminent physician of Battle, 

* Researches into the Properties of Spring Water, with Medical Cautions 
against the Use of Lead, 
t Van Swieten ad Boerhaav. Aphor. 1060, Comment. 
1 Duncan Med. Comment., Dec. 2, 1794. 



56 Review. [Jan. 

who corresponded with me on the subject, sent op some gallons of 
that water, which were analysed by Dr Higgins, who reported 
that the water had contained more than the common proportion of 
carbonic acid ; and that lie found in it lead in solution, which he 
attributed to the action of the carbonic acid. In consequence of 
this representation, Lord Ashburnham substituted wooden for 
leaden pipes ; and from that time his family have experienced no 
particular complaints in their bowels." As limber pipes are liable 
to decay, and to impart a bad taste to the water, those made of cast- 
iron are to be greatly preferred.' pp. 124 — 126. 

To purify water, filtering-stones arc used. This does not 
remove its hardness. Charcoal powder has been used, 
and boiling is also a means. In China, water is always 
boiled before it is drunk. Some vegetable bitter, boiled in 
water, answers a good purpose; and Virey supposes the 
Chinese were led by a knowledge of this, to infuse the 
leaves of the tea plant. Toast water is found to sit 
easily on stomachs which will not bear pure water. Barley 
water is commended, and gruel has a paragraph. 

1 Gruel. — Oats, when freed from their cuticle, are called groats ; 
in which state, as well as when ground into meal, tbey yield to 
water, by coction, the fecula they contain, and form a nutritious 
gruel, which has also the property of being slightly aperient. 
It should never be kept longer than forty-eight hours, as it be- 
comes acescent after that period. Gruel may be made of a diffe- 
rent degree of consistence, according to the object of its potation. 
If it be used as a demulcent drink, it should be thin ; and may be 
made, as Dr Kitchener, our culinary censor, informs us, by mixing 
well together, by degrees, in a pint basin, one table-spoonful of 
oatmeal with three of cold water, and then adding carefully a pint 
of boiling water, which is to be boiled for five minutes, stirring it 
all the time, to prevent the oatmeal from burning at the bottom of 
the stew pan ; then strain through a hair sieve, to separate the un- 
dissolved parts of the meal fromlhe gruel. If a more substantial 
repast is required, double the above quantity of oatmeal must be 
treated in a similar manner. To increase the nutritive quality of 
this aliment, broth or milk may be substituted for water. Some 
persons are in the habit of introducing a piece of butter into gruel ; 
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bat the propriety of this practice is questionable, where the sto- 
mach is disposed to generate acidity. 9 p. 128. 

Tea. — ' When drank four hours after the principal meal, it will 
assist the ulterior stages of digestion, as already explained, and 
promote the insensible perspiration ; while it will afford to the 
stomach a grateful stimulus after its labours. With regard to the 
objection urged against its use, on the ground of temperature, it 
will be only necessary to refer to the observations which have 
been already offered upon this subject. In» enumerating, however, 
the advantages of tea, it must not be forgotten that it has intro-. 
duced and cherished a spirit of sobriety ; and it must have been 
remarked by every physician of general practice, that those per- 
sons who dislike tea, frequently supply its place by spirit and wa- 
ter. The addition of milk certainly diminishes the astringency of 
tea ; that of sugar may please the palate, but cannot modify the 
virtues of the infusion. 9 p. 130. 

Coffee. — This is a more powerful stimulant than tea. 
' If taken immediately after a meal, it is not found to create that 
disturbance in its digestion which has been noticed as the occa- 
sional consequence of tea ; on the contrary, it accelerates the ope- 
rations of the stomach, and will frequently enable the dyspeptic to 
digest substances, such as fat and oily aliment, which would other- 
wise occasion much disturbance. 9 ' Where our object is to admi- 
nister it as a promoter of digestion, it should be carefully made by 
infusion ; decoction dissipates its aroma. The addition of milk is 
one of questionable propriety ; that of sugar, or rather sugar- 
candy, may be allowed. 9 * pp. 130, 131. 

- Chocolate is food rather than drink. It contains an oil 
which is difficult of assimilation, and oppresses a feeble sto- 

* Coffee has been often imitated by the tor re faction of various grains. In the 
1 Fourth Century of ObtervationtJ in the < Miscellanea Curios^ we find a cri- 
tical dissertation on the coffee of the Arabians, and on European coffee, or such 
as may be prepared from grain or pulse. Dillenius gives an account of his own 
preparations made with peas, beans, and kidney-beans; but says that made of 
rye comes nearest to true coffee, and was with difficulty distinguished from ir. 
This fact is curious, inasmuch as a spurious coffee has been lately vended, which 
is nothing more than roasted rye. The article is well known, under the name cf 
< Bitot's Economical Beeaktast Powdeb.' 

vol. xn. 8 
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raach. Cocoa has less of this oil, and is more easily di- 
gested. 

' Soda Water. — The modern custom of drinking this inviting 
beverage daring, or immediately after dinner, has been a pregnant 
source of dyspepsia. By inflating the stomach at such a period, 
we inevitably counteract those muscular contractions of its coats 
which are essential to chy unification. The quantity of soda thus 
introduced scarcely deserves notice: with the exception of 
the carbonic acid gas,* it may be regarded as water, more mis- 
chievous only in consequence of the exhilarating quality inducing 
us to take it at a period at which we should not require the more 
simple fluid. 9 pp. 132, 133. 

Fermented Liquors. — Under this head much interesting 
remark occurs. We are limited, however, to the notice of 
such parts only as have an especial regard to diet, particu- 
larly to the use of such drinks by the invalid. Wines are 
divided into four classes; viz. sweet, sparkling, dry and 
light, and dry and strong. Of the first, the sweet, Dr 
Paris remarks, ( on account of the sugar contained in such 
wines, they are liable to become acescent on weak sto- 
machs; but where this is not the case, they are, in small 
quantities, frequently beneficial to invalids.' p. 114. Claret 
belongs to the third class, and is much commended. ( Ge- 
nuine claret must be considered as the most beneficial of all 
our vinous liquors ; it is well fermented ; and on account of 
the small quantity of spirit, as well as extractine, which it 
contains, it is more salubrious than Port.' 

Beer. — We did not know, before meeting with it in this 
author, that beer is made in America of maize, Indian corn ;f 
and of rice, in China. We extract the history of porter. 

* Late discoveries have shewn, that the carbonic acid exists in a liquid state 
in soda water; when, therefore, it is hastily swallowed, it robs the stomach of a, 
certain portion of heat, as it passes from a liquid into a gaseous state. It there- 
fore cools as well as distends that organ. 

t Sometimes, but rarely, and only during a scarcity of barley, Indian com is 
tised by some of our brewers, in making beer* The quantity is one third maize 
to two-thirds- barley. In *ome parts of the country, maize ia not used at all.— 
Ed. 
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4 The origin of the beer called entire is to be thus explained : — 
Before the year 1730, the malt liquors in general use in London 
were ale, beer, and two-penny ; and it was customary to call for a 
pint, or tankard, of half-and-half, t. e. half of ale and half of beer, 
half of ale and half of two-penny. In course of time, it also be- 
came the practice to call for a pint or tankard of three-threads^ 
meaning a third of ale, beer, and two-penny ; and thus the publican 
had the trouble to go to three casks, and turn three cocks, for a 
pint of liquor. .To avoid this inconvenience and waste, a brewer, 
of the name of Harwood, conceived the idea of making a liquor 
which should partake of the same united flavours of ale, beer, and 
two-penny. He did so, and succeeded, calling it entire, or entire 
butt 9 meaning that it was drawn entirely from one cask or butt ; 
and, as it was a very hearty and nourishing liquor, and supposed to 
be very suitable for porters and other working people, it obtained 
the name of " Porter." ' pp. 149, 160. 

Under the head of Ardent Spirits, we have *ome excel- 
lent remarks on the injurious effects of ardent spirits. Of 
their medicinal use, the author observes : — 

4 In a medical point of view, however, spirit may be considered 
as occasionally useful. Where it is taken in a diluted state, the 
mixture should always be made twelve hours before it is used. 
Spirit and water do not easily combine ; and much of the force of 
the former is blunted by intimate incorporation with the latter, as 
we have already observed, under the history of wine. I throw- 
out this hint to those who are in the habit of drinking weak brandy 
and water at their meals ; although the propriety of such a prac- 
tice is very questionable. There are cases of dyspepsia, in which 
wine and beer equally disagree with the stomach, producing aci- 
dity, and other distressing symptoms : very weak spirit in such a 
case may, perhaps, be taken with advantage; but its strength 
should be uniform, and no circumstances should induce the patient 
to increase the proportion of the spirit. The habit of drinking 
liqueur* cannot be too loudly reprobated ; many of these cordials 
are impregnated with narcotic substances, which add to the noxious 
qualities of the spirit 9 p. 150. 

m 

'An estimate of the nutritive and digestible qualities of several 
species of aliment, as derived from the application of the physio-' 
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logical and chemical principles established in the preceding pages* 
The first article of aliment noticed under this head is Milk. 
This substance is the .only nutritive fluid with which nature 
has presented us. It contains an ingredient which is immedi- 
ately coagulated by the stomach, and another which remains 
permanently liquid, and this latter is in excess. From this 
latter fact, the author draws the following general principle, 
viz. that a necessity exists of a greater portion of fluid than 
of solid matter, for the reparation of that habitual waste, 
upon which the necessity of alimentary supplies is founded. 
We use the author's language. We are not disposed to ' try 
conclusions' with him on this point, and pass on. He gives 
the proportions of the various constituents of milk, and the 
history of those which a spontaneous separation affords. In 
regard to digestibility, it seems that milk, in its natural state, 
is more easily digested than the parts when used separately. 
Thus the curd, and especially that form of it which is cheese, 
is the least digestible. Objections are also made to butter 
and whey. These apply, however, to weak stomachs. In 
these, the whole milk is thought to agree better than any of 
its parts. Not that milk, however, is recommended as al- 
ways, or frequently, the best food in such cases. The effect 
of boiling on milk renders it light to some stomachs, which 
cannot, bear it unboiled. Boiling produces a pellicle on the 
surface of milk. This is a portion of coagulated albumen. 
This, if removed, is replaced by another, and in this way 
the whole of the albumen may be abstracted. Milk is made 
less nutritious by this process, but it becomes in some cases 
more digestible. 

' Milk, in its dietetic relations, may be considered as interme- 
diate between animal and vegetable food ; it is easily assimilated, 
and therefore affords a quick supply of aliment to the system, 
while it does not excite that degree of vascular action which is 
produced by other animal matters. Its nutritive powers may be 
increased by various additions, which have also, on some occasions, 
the effect of correcting its natural tendency to* acidity, and on 
others, that of obviating the costiveness which it is liable to occa- 
sion ; such object? are sometimes fulfilled by adding oatmeal gruel 
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to it Id certain states of organic disease, 1 have found that milk, 
impregnated with the fatty matter of mutton suet, is a Taluable 
article of diet : such a repast is best prepared by inserting the suet 
in a muslin bag, and then simmering it with the milk. In common 
cases of dyspepsia it would prove injurious, for the reasons so often 
alluded to in the course of this work : but where it is an object to 
introduce much nutritive matter in a small space, 1 am not* ac- 
quainted with a better form of aliment. With some practitioners 
it is a custom to recommend an admiiture of lime water with milk, 
to prevent the acidity which it is apt to create in feeble stomachs. 
1 have occasionally experienced the benefit of such a practice, es- 
pecially in cases of tabes mesenterica? p. 156. 

Eggs rank next to milk, or are less nutritious. They 
are least digestible raw, but are sometimes cathartic in 
this state. They are most easily digested when very 
slightly cooked. Fish have a long chapter ; and the author 
has discovered much skill in his art, in the nice distinctions 
he makes between the different kinds. They are less nutri- 
tious than meat. Colour and season affect their digestibility. 
In other words, fish with white fibre, such as cod, (laddock, 
&c. are more readily digested, and particularly where the 
stomach is not very strong, than the coloured fishes, the 
salmon, trout, &c. Fish, it is well known, are least palata- 
ble and least digestible at the period of spawning. Oysters 
are especially affected by this process, and are sick, poor, 
and soft for some time afterwards. Thus they cast the spat, 
as the dredgers in England call it, in May, and are not in a 
state to eat till August, when they are perfectly well. The 
best mode of cooking fish is boiling, the best condiments 
salt and vinegar, and the best vegetable with them is po- 
tato. There are some decided incompatibles, and among 
these the author names fruit and milk. From the facts 
that a fish diet is less nutritious and stimulating than other 
forms of animal food, it is peculiarly suited to those 
diseases, in which nourishment is desirable at as little ex- 
pense from excitement as possible. We remember meeting, 
in a manuscript copy of Dr William Hunter's Lectures on 
Midwifery, with a strong recommendation of this diet, if any 
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animal food was used, in some of the chronic and disastrous 
affections of the womb, such as scirrhus and cancer of this 
organ. 

The digestibility of the flesh of birds has some connexion 
with colour, age, and habits. As a general rule, the white 
meat of domesticated birds is less digestible than the same of 
wild birds. It is also less nutritious, but less stimulating. 
It forms therefore a suitable diet for the invalid and conva- 
lescent when animal is indicated. 

Bread. — We extract the following respecting the dietetic 
uses of this important article of food : — 

c The importance of bread, as an article of diet, will be easily 
deduced from the principles upon which the digestion of food in 
the stomach has been already explained. In addition to its nutri- 
tive qualities, it performs a mechanical doty of some importance. 
It serves to divide the food, and to impart a suitable bulk and con- 
sistence to it ; H is therefore more necessary to conjoin it with 
articles containing much aliment in a small space than where the 
food is both bulky and nutritive. The concentrated cookery of the 
French is rendered much more wholesome from the large quantity 
of bread which that people use at their meals. I know from per- 
sonal experience how greatly this habit can correct the evil which 
arises from rich soops and. ragouts. If I eat a rich soup without a 
considerable quantity of stale bread, I inevitably suffer from heart- 
burn; but it never offends my stomach when taken with such a 
precaution. Bread should never be eaten new ; in such a state it 
swells like a sponge in the stomach, and proves very indigestible. 
Care should also be taken to obtain bread that has been duly bak- 
ed. Unless all its parts are intimately mixed, and the fixed air ex- 
pelled, it will be apt, in very small quantities, to produce acescen- 
cy and indigestion. After stating the advantages of bread, it is 
necessary to make a few observations upon the evils which it may 
occasionally produce ; in certain diseases it evidently produces a 
tendency to acidity : we have daily instances of this fact in chil- 
dren, in whom acidity and much alimentary disturbance follow its 
use. In early life it is scarcely admissible, on account of the flatu- 
lence and costiveness which it produces ; and even at a more ad- 
vanced period it. gives children a pale countenance, and breeds 
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worms. Shebbeare goes to far as to say, that the rickets are so 
common in France only because the quantity of bread given to 
children is excessive ; which, by its acidity, destroys the calcarqew 
substance of the bones, and reduces them to a state of cartilage 
This is mere idle speculation, which is in direct variance with the 
received opinions upon the subject. Where acidity occurs, the 
bread should be toasted, or well-prepared biscuit substituted. I 
shall have occasion to state, in a subsequent part of this work, thai 
striking changes in the urinary deposits may be produced by sus- 
pending the use of bread, and giving biscuit in its place. 9 pp. 
172, 173. 

Sice is commended, and so are tapioca, sago, arrow root, 
&c. These last are very useful where more substantial ali- 
ment is rejected, or is improper ; and as vehicles for vinous 
stimulants. Pulses, peas, and beans, are less digestible than 
the grains or seeds, and are to be avoided by dyspeptics. 

Esculent Roots These are of two kinds ; such as are 

used for food, as turnips, carrots, parsnips, radishes, &c. ; 
and condiments, viz. onions, garlic, horse-radish, &c We 
make an extract respecting the onion. 

4 The Omoif, however, although classed under this latter divi- 
sion, and must be considered as valuable on account of its stimulat- 
ing matter, certainly contains a considerable proportion of nourish- 
ment This appears evident in their boiled state, by which pro- 
cess their acrimony is exhaled, and a sweet mucilage separated. 
Sir John Sinclair says, that it is a well-known fact, that a Highland- 
er, with a few raw onions in his pocket, and a crust of bread, or 
some oat-cake, can travel to an almost incredible extent, for two 
or three days together, without any other sort of food. The French 
are fully aware of the quantity of nourishment this plant affords ; 
hence the soup & Poignon is considered by them as the best of all 
restoratives. As a stimulant to the stomach and bowels, the onion, 
in a raw state, is certainly of value, and this is much enhanced by 
its diuretic qualities. 9 p. 180. 

Of Fruits we can offer but little. Of stone fruits, the 
peach enjoys a high rank for its delicacy and its digestibility ; 
the apricot next, and the nectarine the lowest. ' The 
orange, when perfectly ripe, may be allowed to the most fas- 
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tidious dyspeptic ; bat the white, or inner skin, should be 
scrupulously rejected, for it is not more digestible than lea- 
ther.' p. 184. 

c The most proper periods for indulgence in fruit appear to be 
the morning and evening. On some occasion* it may be taken 
with advantage at breakfast, or three hours before dinner, and it 
affords a light and agreeable repast if taken an hour before bed* 
time ; but these regulations are to be influenced by circumstances 
which no general rule can possibly embrace. 9 p. 184. 

The author has now reached an important part of his sub- 
ject : The best periods for meals ; and the proper intervals 
between them. Much difference of opinion exists on these 
points. One says, the best time for a rich man to dine, is when 
he can get an appetite ; and for a poor one, when he can get 
food. Another recommends a little food at a time, but often. 
Dr Temple said, ( The stomach of an invalid is like a school- 
boy, always at mischief unless it be employed.' A very bad 
doctrine indeed. There has been much dispute about the 
number of meals. Some recommend one, others think two, 
three, or even five, necessary. The author thinks, that the 
invalid may take three frugal meals a-day, and even four, if 
he take exercise. The healthy may do the same. The next 
* questions are the. times when ? and the composition of the 
meals. The times are morning, noon and night ; the meals, 
breakfast, dinner and supper ; and the articles very much 
such as are in common use, for the healthy, and for the in- 
valid, such as he' can most easily digest. The quantity of 
food at a meal, for any body, sick or well, cannot be regu- 
lated beforehand. It must be determined by a careful obser- 
vation of the effects a given allowance produces. Much less 
can it be laid down in a book. It is the subject next treat- 
ed by the author, and his views respecting it are quite sensi- 
ble. The following, from Dr Philip, is worth remembering : — 
4 The dyspeptic should carefully attend to the first feeling of sa- 
tiety. There is a moment when the relish given bv the appetite 
ceases : a single mouthful taken after this, oppresses a weak sto- 
mach. If he eats slowly, and carefully attends to this feeling, he 
will never overload the stomach. 9 p. 197. 
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We would, with great pleasure, quote much respecting 
exercise, in regard to its effects on the health generally, and 
to its uses as an agent in digestion. The remarks apply to 
valetudinarians and dyspeptics. These are never to take 
the principal meal in a state of fatigue. Neither are they 
to avoid moderate exercise before dinner. Weather is ne- 
ver to prevent him who requires exercise from taking it. He 
must protect himself if he can, but he must exercise. Mr 
Abernethy says, if the weather will not permit motion abroad, 
the windows of the ropm are to be opened, and the patient 
walk freely within doors. Horseback exercise, walking, and 
especially digging, are recommended. Where visceral con« 
gestion exists, the latter has been found particularly salutary. 
Standing, as at a desk in writing, has been found useful in 
obviating costiveness. The author iatroduces here some 
cautions against the use of gas in lighting houses, and from 
Sir H. Davy's experiment on himself, of inspiring carburet* 
ted hydrogen, which well nigh proved fatal, infers that gas 
cannot be safely used for lighting houses. He concludes this 
article by questioning the propriety of sleeping after dinner. 
This part of the volume closes with a chapter ' On the influ- 
ence of different aliments in modifying the appearance of the 
discharges of the body.' The third part treats of Indigestion. 
Our purpose in this review of Dr Paris' labours on Diet, 
has been to give our readers, in a short compass, the impor- 
tant facts contained in this volume on this subject. The 
last part is deferred. Our labour in this humble office has 
not been a light one. We do not profess to have done it so 
faithfully as to render the whole work less interesting to our 
readers. If we have at all succeeded in our object, they . 
will be the more anxious to read the whole work, and we 
beg to recommend it to them. Dr Paris is a practical and 
a popular writer. This is a book of detail, and it would not 
have been valuable at all if it had been less so. It does not 
belong to the highest department of medical literature ; but 
it has an alliance with practical medicine, the every -day duty 
of the physician, which recommends it to his notice, and 
Which will amply reward him for the expense and the time 
which its possession and study may impose upon him. 
vol. xvi. 9 
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1. American Modern Practice: or, a simple method of Preven- 
tion and Cure of Diseases, according to the latest improve- 
ments and discoveries, comprising a Practical System adapted 
to the use of medical practitioners of the United States. To 
which is added, An Appendix, containing an account of many 
domestic remedies recently introduced into practice, and some 
approved Formula, applicable to the diseases of our Climate. 
A New Edition, improved. By James Thacher, M.D. 
A.A.S. Author of the American New Dispensatory, and 
Observations on Hydrophobia. Boston : Cottons & Bar- 
nard. 1826. pp. 785. 

2. Treatise on the Theory and Practice of Physic. By George 
Gregory, M.D. With Notes and Additions, adapted to the 
Practice of the United States. By Nathan Potter, M.D. 
Professor of the Practice of Physic in the University of 
Maryland, and S. Colhoun, M.D. Member of the Ame- 
rican Philosophical Society, &c. — < In morbis, 8ive acutis, 
site chronicis, viget occultum quid, per humanas speculations 
fere incomprehensibile.' — Baglivi. In 2 Vols. Philadel- 
phia, 1826. pp. xxxiv. 532. 546. 
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These works are in a sense American. One of them, the 
first, is a compilation, but made here. The other is an ori- 
ginal work, as far as that can be the case in such works, and 
by a foreigner ; but it is edited by two physicians of our 
own country, who have added notes, which are designed to 
make it more useful to the profession here, and have occa- 
sionally interspersed corrections of what seemed to them 
erroneous. These * circumstances in the literary history of 
these volumes, while they claim for them a notice in our 
Works of professional criticism, have given them an interest 
to us, which we are quite willing to acknowledge. They 
belong to our literature ; and as it will always give us plea- 
sure to contribute our share to make our readers acquainted 
with its progress, we perhaps cannot do this in a better 
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way, than by noticing the contributions which are made to 
it, as we receive them. 

Different opinions are held respecting this description of 
books. By some they have been thought useful, and by 
others useless or injurious. They are sometimes designed 
to bring together, in a short compass, what has been long 
known and established, along with the great or leading 
changes which may have occurred in the modes of ex- 
plaining diseases, and in the manner of treating them* 
When made to conform to this design, they are offered to 
the profession ; — to those who have . read much, and at a 
somewhat remote period, and are unacquainted with the 
useful changes the art has undergone ; and they are offered 
to those likewise, who have never been readers, and who 
must find a short road to knowledge, if they find one at all. 
They are sometimes designed for the whole public, for 
people out of the profession as well as for people in it. 
When this is the plan, a popular character prevails through- 
out. The language is free of technicalities, and as much 
simplicity is adopted in the whole making up of the works 
as the case admits of. Finally, they are intended for pupils. 

This class of books has greatly increased amongst us, and 
within a very few years. For a time we were satisfied with 
Thomas's Domestic Medicine in its English dress. When 
this ceased to be the case, and to multiply copies here, it was 
adapted to American practice. We believe ' American Mo- 
dern Practice 9 followed, of which one of the works at our head 
is a new edition. Good's c Study of Medicine' succeeded, and 
of this four American editions have already appeared. Gre- 
gory's ' Treatise of the Theory and Practice' came next, and 
in close company with the present edition of c American Mo- 
dern Practice.' Surgery made easy, in the form of dictiona- 
ries and systems, should not be omitted, in an enumeration of 
the multiplied helps to practice which have been compiled or 
edited amongst us. This is by no means a complete list ; it 
only contains some of the larger, and more popular works, of 
the character of which we propose to give some very brief 
notice. It is obvious, that little more than this should be at- 
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tempted. The briefest abstract, or analysis, of the two at 
our hand, would occupy a very disproportionate part of the 
journal ; and as they are designed, m their own narrow 
limits, to offer, general indeed, but practical views of medi- 
cal literature in its fullest extent, an abridgment would be a 
vain labour. 

It is unnecessary to say any thing here of Thomas' work. 
We may devote a passing remark to it by and by. The 
c Study of Medicine' has been noticed before. In the latest 
edition, this work has been very carefully revised, and many 
additions made. It now consists of five octavo volumes, 
each containing on an average between six and seven hun- 
dred well filled pages. We have always regarded this 
as an excellent work in its kind. It may almost be called 
a Thesaurus of medical literature. Its views of the best 
works, and in great numbers too, give a very true notion of 
them ; and the references are po full, that if the use the 
author has made of these works be regarded in any consi- 
derable degree as evidence of their value, his work may be 
considered as a very valuable addition to medical bibliogra- 
phy. The extent of this work is a recommendation. The 
shorter compilations give very brief, and it may be partial 
views ; and if they are as much used for study, as we are 
disposed to think they are, and for getting that knowledge 
on which a man is to rely in practice, they can furnish but 
very Uttle, though that little may not be bad. The « Study 
of Medicine' affords by itself a great deal ; but what is bet- 
ter praise, it points out the original sources of knowledge, 
and leads the student directly to what it most concerns him 
to know. It contains a great deal of general anatomy ; and 
its information is always the latest, where this may be most 
relied on. The arrangement is a natural one ; and if there 
be imperfections to be discovered in it, these belong very 
much to the state of knowledge upon the great subjects 
treated in the work. If this be imperfect, as it unquestion- 
ably is, it might seem to the author a less evil to place 
some diseases where they do not strictly belong, than to re- 
ject them altogether* It has been objected to Dr Good, 
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that he is not a practical man ; that he has devoted more of 
his life to the medicine of books, than to a personal ob- 
servation of the sick. How for this may be true, we know 
not. That he has been a student cannot be doubted. His 
literary labours out of the profession have hardly been ex- 
ceeded in amount by those in it. But there is abundant 
evidence m these last, that so much of his time has been 
given to medicine, that he who is judicious in the use of his 
works, is in no danger of being injured by the labour. We 
should not put this work into the hands of a student in the 
beginning of his studies ; not certainly before he was well 
grounded in anatomy, physiology, chemistry, and materia 
medica. Next to these, he should study the general doc- 
trines of fever and inflammation, and afterwards some of the 
best works which treat of individual diseases,. which fall un- 
der these general divisions. After this, such a work as the 
< Study of Medicine 9 will be read with great advantage. It 
brings to view, in a moderate compass, and under a good 
arrangement, much indeed that has been already studied, 
but never before more usefully arranged. At a later period 
of the study of preparation, and especially as a book of refe- 
rence, in the midst of practice, this work will still be highly 
useful. 

The author of the ' American Modern Practice,' entitles 
/his work, a ' Simple Method of Prevention and Cure of Dis- 
eases ;' a ' Practical System adapted to the use of medical 
practitioners of the United States ) y containing domestic re- 
medies, and approved formulae adapted to the diseases of our 
climate. In the preface, the author regrets that we should 
so long have been destitute of a systematic work on the 
practice of medicine, and finds occasion for this regret, in 
the admitted peculiarities of diseases of different climates. 
Honourable mention is made of the rapid progress of medi- 
cal science within a few years amongst us. Dr Thomas' 
Modern Practice has a passing tribute; and reasons are 
offered for employing Professor Hosack's nosology in pre- 
ference to Dr Good's. Great plainness of style is used, that 
the work may be more extensively useful, The author 
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hopes that his c work will be found calculated to assist those 
practitioners, whose retired residence may preclude them 
from the most ample sources of information, as well as the 
junior class, who are about commencing their professional 
career, as the pledge and hope of the rising generation. 
To inculcate the high importance of a complete medical edu- 
cation, agreeably to the established rules of our universities 
and medical institutions, and to discountenance the attempt 
of the illiterate, who would thrust themselves into medical 
practice, are among the primary objects of this production. 
In the appendix will be found a collection of formulae for the 
convenience of the young practitioner.' — Preface^ p. viii. 

From these extracts, we learn what may be looked for in 
this volume, and for what classes of readers it is principally 
designed. It is a work on the practice of medicine, in al- 
most a literal sense. There are indeed short pathological 
notices, which precede the treatment of diseases, but these 
are obviously not designed to teach pathology ; and it would 
have much diminished the size of the volume, without per- 
haps seriously diminishing its usefulness, if these had occu- 
pied less room. The author does not propose to teach medi- 
cine, in the highest and truest sense of the word, but to offer, 
in a more or less condensed form, sometimes minute details of 
practice, and sometimes merely general therapeutic princi- 
ples. In this view, his work may frequently be of use to one 
or two of the classes of readers above indicated. There is one 
word in the title, which we should have preferred not to have 
seen there ; we mean the word ' simple,' in its connexion 
with the method of prevention and cure. As far as the 
well-educated physician is concerned, in the publication or 
use of this volume, the term seems unnecessary. He is 
acquainted with all known methods, or is supposed to be so, 
when he enters on the business of his calling. What is best, 
is to him the most simple ; and this question he must settle 
for himself, from a faithful study of all that is best within his 
reach, especially of all the original sources of knowledge. 
It may seem that much of this might be learned in a shorter 
way ; but we believe, that there is great fallacy in this doc-* 
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trine, and that, when practically acted on, it produces only 
superficial and erroneous opinions, and an inefficient and in- 
jurious practice. We have too much respect for the author 
to suppose, for a moment, that he had in view, in this use of 
his term, to make his work a popular system ; a guide for 
the multitude as well as for physicians ; and it was from this 
conviction, that we thought the term unnecessary. 

There is one opinion which has long been popular in this 
country, and which is maintained by the author, concerning 
which we have always entertained some doubts. According to 
this doctrine, the diseases of different countries, however near- 
ly parallel these may be to each other, undergo such modifica- 
tions, by the circumstance of distance principally, as not on- 
ly to require a modified treatment, but in some respects dif- 
ferent pathological explanations. That something of this 
obtains, there can be no question. Thus the extremes of 
temperature, particularly of heat, have confessedly a vast in- 
fluence upon the character of diseases. Nay, this agent, 
extreme heat, gives a character to them, making them fre- 
quently just what they are ; and where this agent does not 
exist in the extremes referred to, these diseases do not ap- 
pear, or if accidentally brought into such a climate, they do 
not communicate themselves to others. We allude here to 
tropical diseases, and their accidental introduction into healthy 
places of a permanently lower temperature. With this, and 
perhaps one or two other exceptions, we are not disposed to 
think that there is any thing so very unlike in our situation 
and that of France and England, that the correct pathology 
and treatment contained in the medical literature of those 
countries, are not fully applicable here. Let our remark be 
confined to portions of each of these countries comprised be, 
tween similar or nearly similar parallels of latitude, and few 
will dissent from it. We have, indeed, now and then, strarige 
diseases appearing amongst us. The ' spotted fever' was 
one. But this is no more a disease of our climate, than 
the c sweating sickness 9 was of England, or the ' epide- 
mic cholera,' of India. It may never appear again ; and 
certainly the accidents which produced it, its causes, let 
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them have been what they might, are not to be considered 
laws of situation or of climate, and which should operate 
permanently if at all. We are aware that the opposite doc- 
trine has found powerful advocates amongst us ; and one 
of them, and a very distinguished one too, went so far as to 
think, and to teach, that not only were our diseases unlike 
those of other countries, but that we had the means, in our 
native materia medio, for best treating our own diseases. 
We have made these few remarks here, not that they 
should serve as an introduction to an elaborate discussion of 
this subject at this time, but because we think there is some 
error in the doctrine, and that it may be made an occasion 
of much confusion. We have some further remarks on this 
subject in another place. It is quite an interesting subject ; 
for it really involves the great question of that independence 
on external circumstances, even of extremes, which has been 
churned for our species. Upon the doctrine of this inde- 
pendence, we feel connected with our whole species, through 
all ages. The beautiful, because true, histories of Hippocra- 
tes, are confirmed by the observations of the latest times. 
We claim as our own the vast body of medical literature", 
from its earliest dates ; not because our art has always been 
as perfect as now, but because he who could observe accu- 
rately, and describe truly, observed and wrote for us, as well 
as for his own age, however near to, or however remote from 
us that may have been. 

Following the preface, is a < Historical Sketch of Medical 
Science, and the Sources and Means of Medical Instruction, 
in the United States.' This is quite an interesting intro- 
duction to the work. The author has been very industrious 
in collecting materials, and has stated the facts in a simple 
and useful manner. He shows us that we have not been 
unmindful of the means of good learning in our profession, 
and that much good has been done by the medical societies 
from time to time formed amongst us. The 
from this portion of the volume, and the 
it our limits will allow us to make, contains 
t which there may be some difference of 
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opinion, but which seem to us to deserve very serious at- 
tention. 

4 The foregoing sentiments of Professor Sewall, as respects the 
multiplication of medical schools, and the increased facilities of ac- 
quiring professional knowledge, cannot but receive universal ac- 
quiescence, as a happy display of the prosperity of our country, 
and auspicious to our national character. But it may be queried 
whether we have by our numerous establishments advanced to 
such a state of perfectability as to decide whether our systems are 
to be considered as actual improvements on those of Europe, or is 
it problematical whether out twenty schools, and more than ninety 
Professors, act with more real efficiency than if the aggregate la- 
bours were concentrated into three or four institutions, advantage* 
ously located, with less than half the number of Professors, and may 
it not be inquired, whether our two thousand students quit the insti* 
tutions possessed of all those scientific attainments, which* in Eu- 
ropean schools, are deemed indispensable ? In some of our cities, 
instances have not been wanting to prove that prosperity and. sue* 
cessful progress depend less upon the number of schools, than the 
harmoniously combined efforts of a single institution. Nor is it to 
be supposed that all our Professors and teachers can have experi- 
enced such advantages as to render them intrinsically qualified to 
discharge the duties which are imperiously incumbent upon them. 
Another point may also be questionable, whether a short session, as 
in some of our schools, and the daily lectures of six or seven Pro- 
fessors, is not calculated to confuse and overwhelm the mind of 
the student, without affording a fair opportunity to treasure up and 
retain those lessons which are intended for his instruction ? it 
seems to be important that uniformity in discipline and bye-laws 
should prevail in all our medical schools, that students may find no 
temptation to resort to a particular institution, with the view of 
obtaining a doctorate in medicine on terms more favourable and 
convenient Collision and rivalry ought on every occasion to be 
reprobated, by all who have at heart the true interest and honour 
of the profession. But so multiplied and copious are now the foun- 
tains of medical honours, that the streams flow into every' one's 
soil, and the diploma waits to announce talent and acquirements 
-with surprising facility? pp. 62, 65. 

vol. xn. 10 
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Dr Gregory's Treatise on the Theory and Practice of 
Physic, is offered to the profession here by Professor Pot- 
ter, of the University of Maryland, and by Dr S. Coihoun, 
of Philadelphia. 

This American edition of the treatise is in two octavo 
volumes, of between five and six hundred pages each. The 
latest English edition is in one volume of between six and 
seven hundred. We refer to the second, that of 1825. 
This last, it is said in the title page, has been enlarged and 
amended by the author. It does not appear which text the 
American editors have used, and upon which their c notes 
and additions' have been made. We use the term text,— 
for, from the increased bulk of the work, it would seem as 
much has been added, as formed the original treatise. It is 
farther < adapted to the use of the United States.' We have 
already made a passing remark on this practice, and we shall 
not repeat it. We cannot, however, but add, that if great, or 
even but trifling differences, if at all general, exist between 
our diseases arid those of the other countries before alluded 
to, would it not be best at once to set seriously about an 
American medicine ? Why should we impose upon our stu- 
dents the double labour of learning and unlearning, if it be 
true, that the adaptations of works of foreign countries to our 
own meridian be really necessary ? Carry this doctrine its 
whole length, and our materialists in intellectual philosophy, 
may find at last, that differences of place, and especially of 
institutions, make something of the mind here quite different 
from what it is elsewhere, and that the prevailing ethics and 
metaphysics must .be modified for our use. It was once 
thought a cruel sarcasm of the French philosopher, that the 
human species degenerated here. But are we not in danger 
of pronouncing the same on ourselves, by some of the popu* 
lar doctrines of the day ? 

It is false philosophy in medicine, that the treatment of 
disease proceeds merely or principally upon the resemblances, 
or rather the identities, of cases. It proceeds mainly on their 
differences ; and he only has attained the highest rank in his 
profession, who has learnt to detect early and truly the mi- 
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nutest of these, and to modify the treatment accordingly. 
The physician who undertakes to practice by cases merely, 
by what he has read only, or even seen, and without regard 
to all else that is most important in the instance before him, 
the circumstances in which it differs from others, as well as 
those in which it resembles them, will become the most use- 
less as well qS the most stupid of empirics. All this applies 
to the diseases of one's own country. It applies as truly to 
those of other countries compared to one's own. If the 
physicians then of America have new views to offer the pro- ' 
Cession, or can place old ones in a better light, let them do 
it in works exclusively devoted to this purpose. Let them 
contribute truly to the science of their own country by 
their own works, and let this trade of useless adaptation, 
these interpolations of the pure pages of foreign writers, 
cease to be one of the distinctions of our medical literature. 

Following a short preface by Professor Potter, is a long 
introductory discourse by Dr Colhoun. A part of this dis- 
course, it seems, was published some time since in a literary 
magazine ; and there truly seems to be no very particular 
reason for its re-publication. We are unable to assign any 
other cause for it, than that it has not been as much read 
as the author thinks it deserves to be, and that it may stand 
a better chance in a respectably sized volume, than in the 
comparatively ephemeral periodical in which it originally ap- 
peared. Of the other, the first part of the discourse, we 
can say but little more than that it contains nothing new, and 
that it does not improve the old. It is confused, though 
laboured ; and we doubt much if the student of this element- 
ary work, Dr Gregory's Treatise, will find his subsequent 
labour lessened by the portion of it he may have devoted 
to the Introductory Discourse. 

But it is of the body of the work we have most to com- 
plain. Dr Gregory writes like a sensible man, who has seen 
much, and has made a good use of what he has seen. His 
work is of a much more original cast than similar works com- 
monly are, and it is this character which gives it much of 
its interest. It refers to the theory as well as to the practice 
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of physic. Those parts of it, which relate to diseases 
which he has not seen, or concerning which he trusts 
principally to others, are the least valuable part of his work. 
In such cases his opinions seem to us frequently incorrect. 
Thus he advocates the doctrine, that yellow fever is a con- 
tagious disease, which we believe to be wholly unfounded, 
and which we think he would not have adopted from an 
observation of the disease itself. Of the general charac- 
ter of the treatise, however, we are disposed to speak fa- 
vourably. It is of the labours of the American editors we 
complain. These consist in foot notes, notes between para- 
graphs, nay, of notes in the very midst and body of senten- 
ces themselves. Nothing can exceed the utter confusion 
produced by this medley of three different writers on the 
same page and sentence, except the additional fact, that the 
interpolations themselves are only in part the editors' own 
matters, much of them being extracts from other works. Of 
these last, the American Medical Recorder, and Thomas' 
Practice, figure most ; and of the last, it need hardly be said, 
it was in too many hands already, in the whole, to have 
seeded this circulation in piecemeal. Thomas' Practice, and 
the like, are not authorities in medicine ; and, we speak it 
seriously, it does not become men of name to bring them 
forward as such. They are, for the most part, miserable 
gleanings of a poor harvest, — imperfect in their abundance, 
and making confusion, where they would be helps. We do 
not want such books. If we are to pass through a nonage of 
medical science, as we have done in letters, let us at least do 
it with the fearlessness of youth. If we are to write badly in 
medicine, before we can write well, let us use our own minds 
in the labour, and, if you will, be independent on all foreign 
helps. We shall not grow by the labours of foreign compil- 
ers ; nor shall we do so by being compilers, or mere anno- 
tators, ourselves. 

But our objections are not merely made to the confused 
manner in which the notes and additions are distributed, for 
we have stronger ones to make to the notes themselves. 
These sometimes refer to the style, sometimes to the want 
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of meaning, and sometimes to errors of print, — punctuation, 
and orthography. We shall give some instances as speci- 
mens. 

4 The use of sodorifics to determine gently to the surface should 
next be used.'' Vol. I. p. 235. 

4 It is necessary to ascertain with precision the exact type and 
force of the symptoms, and the remedies which they are likely to 
combat it with success. 9 — /&. 

4 With respect to the effects of cold, it would be almost super- 
fluous to comment on it. It lessens the vital energies, by depriv- 
ing the body, or some part of it, of its wonted heat, and is thus a 
sedative (when long enough continued, and of a temperature low 
enough) as decided in its effects as blood-letting or purging, and is 
as truly an evacuant, as it robs the body of a different fluid? p. 264. 

4 Where inflammatory symptoms prevail, they are to be mode- 
rated ; where the typhoid disposition is manifested, the symptom k 
to be supported. 9 p. 231. 

4 We sometimes find in irritable bodies, that the action of the 
heart overwhelms the muscular and nervous persons, and the action 
of the rete mucosum and cutis are very feeble. 9 p. 214. 

4 The eruptions by the too great use of stimulants, or warm 
clothing grow black and the lungs become highly inflamed. 9 p. 
216. 

4 Free purging by equal parts of calomel and jalap ten grains 
of each.' p. 290. 

' The tongue white and sometimes remarkably clean. 9 lb. 

( The fauces being very dry, he picks the nose so as often to 
make it bleed. 9 p. 293. 

' That affections of the abdominal viscera do occasion a consent 
with the brain, and thus occasion that action which terminates in 
the secretion of hydrocephalus we think we are justified in asserting 
from the appearances found by digestion, though we admit they are 
rare. 9 p. 297. 

This last is a most remarkable sentence or note, and in 
itself furnishes specimens of all the faults of which we above 
gave an enumeration. 

One of its errors finds a correction on a fly Uqf at the 
end of the volume. Having alluded to the Errata, we will 
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offer the reader a few of the fruits of the researches of the 
Editors : 

Page 1 10, line 14 from bottom, for agonies read agency. 
Same page, „ 8 „ „ for more perfectly read never per- 
fectly. 
Page 115 „ 4 , r ,, for the evacuation read the cir- 
culation. 

263 „ 12 „ - „ for abated read absurd. 

343 „ 7 „ „ for acrid read aerial. 

426, note, 2 for intestinal read intercostal mus- 
cles. 
437, line 8 „ „ for lessen read discriminate be- 
tween. 
There is really too little pleasure in this sort of labour, 
to continue it. We had marked a great deal more in this first 
volume, but the editors' own list of errata is a voluntary ad- 
mission of the general inaccuracy and carelessness of their 
labours, to which we need not farther add. It is truly very 
difficult to account for this character of these volumes, the 
editorial department more especially, after reading the In- 
troductory Discourse, which, though it contain nothing 'new, 
and is very dull, relates to a science, almost of all others, 
the best calculated to produce correct thought, and accurate 
expression. It is in a sense a metaphysical disquisition, and 
supposes the author to be somewhat versed in intellectual 
philosophy, and the true and accurate use of language. How 
ft philosopher could have so far forgotten his vocation, as to 
have made, and owned, these notes, it is not in < our philo- 
sophy' to comprehend. 

These "' adapted' editions of foreign works have been spo- 
ts of our literature. But not only is the 
our own country not advanced by this 
rship, but the foreign author is greatly 
-iginal thinker pursues a certain or natu- 
cination ; and there is beauty, as well as 
mbroken series of thought. But subject 
iurs of thinking to the process which has 
he case of Dr Gregory, and every thing like 
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connexion and order vanishes. A profound statesman onee 
showed how absurd it was to adopt the Mosaic method in the 
formation of a political cabinet ; but it is hardly less absurd in 
the humbler art of book making. It is not our intention, as 
expressed in the outset, to attempt a critical examination of 
these books. They are singularly unsuitable for such an 
attempt. One note, however, contains matter that deserves 
attention, and from it we make the following extract : — 

4 Dysentery has not one of the attributes of contagion. It is an 
affection of the mucous membrane of the lower intestines princi- 
pally, from which an inflammatory excretion is discharged in the 
mucosangoineous [triuce-sanguineous] form. If the contagious 
property of the disease reside in that fluid, it would, when brought 
into contact with the intestinal mucous membrane of a healthful 
body, reproduce its own similitude. That such is not the result, we 
know from our own experiments. The discharge injected into the rto 
turn will not propagate the disease. — fV pp. 266, 267. 

We have not made this extract to remark on the incon- 
clusiveness of the doctrine, which begins in a postulate 
which no sound pathologist now admits, and ends with an 
allusion to experiments wholly inadequate to settle the ques- 
tion. We have no motive to make the extract for this pur- 
pose ; for the writer of the note, in another part of it, has 
showed how dysentery may be contagious, although the dis- 
charges do not contain the matter of the contagion. He is 
speaking of another disease. 

4 We think, 9 he says, 4 there is no contagious cynanche, except 
the parotidaa which arises from a specific contagion.' p. 266. 

Now this cynanche, which is propagated by a specific con- 
tagion, does not so propagate itself by any visible, sensible 
matter, the direct and obvious product of the disease itself; 
and. why then was it at all necessary to make experiments 
respecting dysentery, since, by the author's own showing 
and admission, it might be communicated in some other 
way? These experiments would not prove, surely, that the 
disease was not contagious ; they would only show, that the 
contagion was not in the discharges, and that the disease 
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•iould not be communicated by injecting these discbarges into 
/the rectum ? And who believes it could be ? For aH that is 
' said in this note, dysentery may be a contagious disease, 
and as much depend for its propagation on a specific conta- 
gion as the cynanche above named. Our motive for mak- 
ing the extract was found in that part of it, which we have 
taken the liberty to print in italics. We would ask the au- 
thor upon whom these experiments were made ? Were they 
made upon the sick or upon the well ? We think a physi- 
cian would hardly dare to make such experiments on indi- 
viduals of either of these classes. What right, in morals or 
in medicine, has aoy physician to subject any individual, 
even though he or she might consent to it, to an experiment 
to settle a great question of pathology, when the very rea- 
son for doing so involves the fact, that severe, nay, fatal 
disease may be the result ? The uncertainty of the result is 
the danger, if not the crime ; for if there be no uncertainty, 
the experiment is mere folly. We have heard and read, 
indeed, and we believe both the report and the record, that 
physicians have swallowed the matter of black vomit, of 
small-pox, and have even inoculated themselves with the 
poison of syphilis. It is not for us to condemn this disgust- 
ing folly ; but let the experimentum cruris be always re- 
served for the profession ; and as this was, most probably, 
the case in the experiments referred to by the author of the 
note, our remarks will principally serve as a caution against 
extending them to others. It would be very easy to show, 
that these, and similar experiments, cannot settle the ques- 
tion which may have suggested them, and are mere gratui- 
tous exhibitions of that morbid longing for strange but use- 
less experiments, which we occasionally observe in the pro* 
fession. 



( SI ) 



MISCELLANEOUS ARTICLES, ORIGINAL 

AND SELECTED. 



Section I. — Original Papers. 



L Miscellaneous Observations on Purgative Medicines, 
and on Costiveness. Communicated for this Journal by 
John Ware, M.D. 

Although there is perhaps no one point of practice, on 
'which physicians of the present day are more generally agreed, 
than with regard to the great importance and utility of pur- 
gative medicines, yet it is probable that they do not in actual 
practice always recognize the extent to which they may be 
carried with advantage. There are few who do not, when 
they begin a course of treatment, secure a free evacua- 
tion of the alimentary canal ; and who do not, as they pro- 
ceed, take care to keep up an open state of bowels, — that is, 
to procure every day, or at farthest every other day, one or 
two discharges by the exhibition of some aperient. This 
routine is undoubtedly sufficient in the large majority of the 
cases to which we are called ; cases, in which the powers of 
the system are, with a little assistance from art, adequate to 
the restoration of health ; cases, in which there is no reason 
for suspecting the presence of any unnatural quantity of fae- 
ces. But where an accumulation of faeces actually exists, 
it is by no means an easy matter to get the bowels thorough- 
ly evacuated, nor can it be generally effected in a very short 
period. And yet this evacuation is always important, and 
often essentially necessary to the success of our treatment ; 
for, even where we do not conceive the disorder to have ori- 
ginated from the state of the bowels, still this state has an 
influence upon its course,— and is as important to be taken 
▼ol. xvi. 11 
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into consideration in the treatment, as if it were an original 
element of the disease. 

The objects which nny be effected by purgatives are two ; 
1 , the evacuation of the contents of the intestines ; 2, the 
production and evacuation of fluids by secretion from the 
mucous surface of the intestines, and from the glands open- 
ing upon that surface. These objects are in their nature 
perfectly distinct ; and under different circumstances of dis- 
ease, we have recourse to purging with each of these dis- 
tinct purposes. But still, in actual practice, we cannot in 
any way effect one, independently of the other. Thus, when 
there is an accumulation of faeces, the most ready method of 
evacuating them, would be simply to excite the peristaltic 
motion of the intestines. But we have no article which will 
do this, without at the same time exciting the secretions, so 
that the cathartic effect will be partly owing to the action of 
the secreted fluids, which, in passing over and through the 
hardened masses which fill the large intestines, soften, dissolve 
and wash them away. On the other hand, when the princi- 
pal object is to produce active secretion, the state of the 
bowels is seldom such, but that faecal matter is mixed in and 
brought away with the secreted fluids. 

It is principally the first object of purging, viz. the removal 
of accumulated faeces, to which my remarks are at present 
directed. And they are not made so much with the expecta- 
tion of saying any thing new upon this subject, as with the 
desire of illustrating the importance of a perseverance in the 
attention paid to the bowels, particularly in chronic diseases, 
and in cases where there has been continued costiveness, or 
where we have reason to think that there is an accumulation 
of faecal matter in the bowels ; and this, whether we believe 
the accumulation to have been the cause of the disease or 
not. 

1 can in no way so well illustrate the necessity, which ex- 
ists in such cases, for long continued, as well as active purging, 
as by the relation of a remarkable instance of the kind which 
occurred under, ray notice. 

Mrs S. W. was delivered Nov. S3, 1824; no peculiar 
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symptoms attended her labour ; but immediately after getting 
into bed, she was seized with a severe fit of shivering. In 
the evening she had another attack, accompanied by a spas- 
modic twitching of the muscles of the arms and shoulders ; 
to which, however, she had been frequently subject after 
confinement, having borne eight or nine children before the 
present, and having always had what is called a bad getting 
up. Her bowels were freely evacuated by castor oil, and 
no particularly untoward symptoms occurred for several days. 
Still her appetite was poor, she was weak, and suffered oc- 
casionally from nausea. Her pulse became quicker, and the 
lochial discharge was less than usual. She was able to sit 
up every day, and once or twice appeared to feel a desire 
for food. Eleven days after her confinement, Dec. 4, she 
took an emetic, which, although it operated well, gave no 
relief to the nausea. The same evening, she was seized 
with pain in the left side, in the region usually affected in 
pleurisy. This pain, although not very severe at first, con- 
tinued increasing until the next evening, when it became 
excruciating. Every inspiration was accompanied by a se- 
vere groan, and there was apparently a constant belching 
from the stomach. The violence of this symptom was very 
remarkable, but its exact nature it was difficult to discover. 
It began with a sensation of oppression at the stomach, like 
that produced by wind : an effort to throw up wind succeed- 
ed, — and it was apparently brought up, in large quantities, 
by a succession of efforts, for an hour together. Whether 
air was really evacuated at this time, or whether the sensa- 
tion at the stomach produced an effort by which air was 
swallowed and then thrown up again, I do not pretend to 
determine. I was inclined to the latter opinion, because 
there was no such distension of the abdomen, as would ne, 
cessarily have been produced by the quantity of flatus which 
was apparently evacuated. These fits of belching, lasting 
from a few minutes to nearly an hour, continued to occur for 
several days. 

For this violent pain in the side, she was bled, blistered 
and purged. There was no buff upon the blood drawn, 
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The next day the pain had removed higher up in the side, 
underneath the arm-pit ; it then successively seized upon 
the shoulder, the two thighs, and the two legs. No sooner 
was it relieved in one part, than it made its appearance in 
another, it was less completely removed in the lower limbs 
than elsewhere, and it was many months before their use was 
regained. These attacks of pain continued for about a fort- 
night, and in the meantime the digestive organs had become 
extremely deranged. The appetite was totally gone ; the 
stomach felt as if full of mucus, and as if vomiting were 
about to take place ; the belching still continued ; and she 
was occasionally seized with the spasmodic twitchings of the 
muscles before mentioned. The pulse were rapid and small, 
varying from 120 to 140. The tongue was not very much 
furred ; the countenance tolerable ; sleep indifferent. 

This state continued for at least four weeks, during which 
period she literally took no nourishment, except a little tea, 
or some other unsubstantial drink. She became very much 
emaciated ; was once delirious ; and at one time death 
seemed to be actually approaching. At the beginning of 
that peculiar state of stomach which has been described, 
small doses of ipecacuanha, five grains, were administered 
once, twice or three times every day, according to circum- 
stances. They produced a slight emetic operation at each 
dose ; a good deal of tough mucus was discharged, and they 
were productive of decided benefit. They were recommend- 
ed by Dr Jackson, with whose counsel I was favoured in the 
management of this case. With the exception of local ap- 
plications, such as blisters and fomentations, all other treat- 
ment was confined to regular purging. Cathartics were ad- 
ministered as perseveringly as her strength would admit ; 
they were followed uniformly by copious discharges, con- 
taining feces in a softened state, and also loaded with hard- 
ened scybala, or lumps of faecal matter, in astonishing num- 
bers. At the end of four weeks from the severe attack, and 
nearly six from her confinement, she began slowly to "im- 
prove, and for several days dr^nk freely of porter and water, 
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which was the first nourishment taken. She gained strength 
upon this diet, but still continued to take aperient medicines, 
and to bring away faecal discharges. In fact, she passed con- 
sistent figured stools, of a natural appearance, before taking 
any considerable quantity of solid food. Convalescence went 
on slowly, but surely. Her feet and ankles were swollen for 
several months, and it was long before her legs regained their 
ordinary strength. 

The principal circumstances worthy of notice in this case, 
were the immense accumulation of faecal matter in the intes- 
tines, the length of time during which it was necessary to 
persevere in the use of purgatives in order to remove it, and 
the power manifested by the system, of enduring these me- 
dicines, although at the same time no nourishment was taken 
into it. Certainly for more than a month, a cathartic was 
given as often as every other day, frequently for several 
days in succession, whilst nothing but the thinnest liquids 
were taken into the stomach. 

Whether the accumulation of faeces, in this instance, was 
the only cause of the train of symptoms which occurred, is 
doubtful. But it is certainly conceivable that the affection 
upon which these symptoms depended, was at least fostered 
and kept in activity by the state of the bowels, after it had 
once been produced. The accumulation of faces we know 
to exist, in many cases, to a very great extent, in persons 
who yet remain quite healthy, for a great length of time ; 
and who yet, if they become sick from any other cause, seem 
unquestionably to suffer from the state of their bowels, and 
require to have them evacuated before they can recover. 
From such cases we might infer, that even where costive* 
ness does not produce disease, it is capable of preventing 
diseases otherwise produced, from being cured by the efforts 
of nature, or by other remedies. 

The mucous surfaces have the power of accommodating them- 
selves to the presence of foreign bodies, so that they cease to 
irritate them, whilst in their natural state. It is from this 
circumstance, that the bowels get accustomed to the presence 
of indurated fecal matter in the large intestines, so that it no 
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longer acts a9 a stimulus to produce its own evacuation. By 
degrees the juices of the excrementitious matter become 
absorbed ; it hardens, and contracts very much in size ; it 
gets deposited out of the track of the discharges, in the cells 
of the colon, in the form of lumps, surrounded by the intes- 
tinal mucus, which still further contributes to protect the 
bowel from its stimulating quality, and to insure its reten- 
tion. There are many circumstances which illustrate this 
power in various parts to remain passive and quiet under the 
presence of substances whose natural tendency is to produce 
an irritation adequate to their own expulsion, like a foreign 
body. Thus a ball, or a piece of glass, will remain imbed- 
ded for many years in the flesh — food will remain for several 
days in the stomach, and then be vomited unchanged — an extra- 
uterine foetus will remain for a long time in the cavity of the ab- 
domen without exciting irritation, until some accidental cause 
excites inflammation around it. The same takes place with 
regard to tubercles in the lungs, tuberculated diseases gene- 
rally, and sometimes with regard to wens. They will remain 
for a long time in a quiescent state, the parts around them 
having become habituated to their presence, till at last some 
accidental cause brings on irritation and inflammation around 
them, and a process is set up to get rid of them. 

This state of the bowels may take place gradually, whilst 
the subject of it is totally unconscious that every thing is hot 
going on in a manner perfectly satisfactory. He may have 
every day a discharge, and yet an accumulation of faeces 
may be actually taking place, or may actually exist to an 
injurious extent. Although an evacuation may take place 
every day, yet the faecal product of each day may not be 
wholly carried off. A part of it may pass on through the 
large intestines, go out of the body and leave the remainder 
behind, to increase the accumulation which already, perhaps, 
exists. Many patients and many physicians are entirely de- 
ceived by this circumstance ; and they conclude that the 
bowels are in a natural state, when in fact they are loaded 
with faeces, and are becoming more so every day. To most 
patients a discharge is a discharge, be it great or small, hard 
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or soft, thick or thin ; and if they have one every day, they 
are satisfied, and tell their physician that they have no ten- 
dency to costiveness, and have never suffered from it. It 
is difficult, particularly in some instances, even where a phy- 
sician is in attendance, to ascertain very minutely the cha- 
racter and quantity of the stools. It is still more difficult to 
determine with any certainty, what has been the state of the 
bowels before attendance commenced. 

The same thing may happen, even when medicine has 
been taken to keep up regular discharges. The medicine 
produces a watery secretion in the small intestines, which 
may pass entirely through the body of faeces accumulated in 
the large intestines, dissolving and carrying away some small 
portions of them, but leaving the main part behind. 

A costive state of the bowels, and a consequent accumu- 
lation of feces, is toot necessarily inconsistent with a tolera- 
ble, or even a very good state of health. And some per- 
sons, probably, pass through life, without being sensible of 
any very considerable inconvenience from this source. This, 
however, does not often happen ; and although an accumula- 
tion may not, perhaps, directly produce sickness in very many 
cases, yet whenever any other cause produces it, this state 
of the bowels is found a great impediment to recovery. For, 
although in the healthy state of the intestine, the presence 
of this foreign matter, for so it roust be considered, may not 
be noticed, yet when the irritability of the intestine is in- 
creased or modified by disease, it becomes a source of seri- 
ous irritation. It is easy to conceive how an accumulation, 
which is borne perfectly well, when the mucous surface is in 
its natural state, may, when it is in an unnatural state, pro- 
duce great difficulty, increase and perpetuate disease, and 
require to be removed before health can be restored. This 
will be more particularly the case, where the digestive or- 
gans are .the seat of derangement ; but it may happen in al- 
most any case, for there are few cases, in which the stomach 
and bowels remain through any disease in a natural state. 
A patient with dyspepsia, or with any chronic disease where 
the digestive organs are affected, feels the worse for any 



88 Dr Ware'* Observations on [Jan. 

omission of a daily discharge, although, when in health, be may 
perhaps hare gone long without suffering. A person who 
has eaten to excess, if his bowels are free from accumulated 
feces, may be relieved by a simple diarrhoea. If he has 
been very costive, this diarrhoea may pass into dysentery. 
For as soon as the natural state of the bowels has been 
changed, the faeces become sources of irritation ; this irrita- 
tion causes the dysentery, and consequently the faeces must 
be discharged before a cure can be effected. This is, proba- 
bly, the state of things in those dysenteries accompanied with 
scybala. A person who has tubercles in the lungs, giving 
him commonly little or no trouble, may take a common cold 
which excites inflammation around them ; and they may be- 
come a source of irritation, in the state of the lungs produced 
by the cold, although they were in a quiescent state before. 
In very costive persons, whatever disturbs the bowels, 
either by interfering with their natural habits of action, or 
by producing a great mechanical impression upon them, is 
very likely to call out their latent irritability, and to bring 
on a state of them, in which the present faeces become sources 
of irritation, and require to be completely evacuated. This 
effect, in a mechanical way, is, I think, produced by the 
change which takes place in the situation of parts within 
the abdomen at parturition. We find patients, for instance, 
who have been very costive during pregnancy, and remain 
so up to the day of delivery, who become sick soon after- 
wards, and require a thorough course of evacuant medicine 
before they are restored to health. This often happens in a 
slight degree. The case just related is an example of the 
very severe effects which may be presumed to have arisen- 
from this source ; and cases are not uncommon, in which 
symptoms of a very serious character take place. 

It is probably from the disturbance of this quiescent state 
of the faecal matter in the bowels, that the operative medi- 
cines administered, even in persons who, from their habit of 
body, certainly require an evacuating treatment, often pro- 
duce for several days great irritation, not only of the canal 
itself, but of the whole system. The patient in these cases, 
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is very ready to, be persuaded, from this circumstance, that 
the treatment is not adapted to the complaint, and that he is 
injured rather than benefited by it. Indeed we are our- 
selves too easily diverted from the course which our judg- 
ment has originally dictated, by the same cause ; although, 
if we persevere, it is seldom that we are finally disappointed 
in our expectations of advantage. It is certainly not at all 
uncommon, in chronic cases, accompanied or caused by cos- 
tiveness, that an aggravation of the symptoms follows the 
first administration of cathartics ; which, as has been observ- 
ed, is probably to be attributed to the breaking up of the old 
habitual state of the bowels, and the production of a new state, 
in which the faecal matter becomes a source of irritation, al- 
though it was not so before. It is remarked by Dr Smith, in 
his Essay on Typhous Fever, that a smart operative dose of 
medicine will seem suddenly to make a person very sick, who 
had been, apparently but slightly indisposed before. I 
think every physician must have met with cases of this kind, 
in which the exhibition of medicine seems to develop, to 
bring out, as it were, the disease which had been perhaps 
hanging about the system for . many days before, without 
making the patient very sick. This appears particularly to 
happen, with regard to fevers, as remarked by Dr Smith, 
although the observations made above, afford an explanation 
somewhat different from that which he seems inclined to 
adopt. 

The more infirm and slender the health of a person is, 
then, the more necessary is it, that he should have a daily 
faecal discharge. The reason being, that in his bowels the 
faecal matter acts as an irritating or oppressing agent, whilst 
in a strong healthy man it is not felt. In the latter, the 
bowels can accommodate themselves to the presence of an 
unnatural quantity of faeces, just as the stomach can to the 
presence of an unnatural quantity of food. When a person 
becomes dyspeptic, one of the first symptoms he is led to 
observe, is, that he feels worse when he fails in the regular 
alvine evacuation ; and hence he is often led to believe, that 
costiveness.is originally the cause of his disease, when it 
* vox,, xvi. 1 2 
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may be in fact a consequence ; or the existence of the com- 
plaint may be the reason why he suffers from any obstruc- 
tion in his bowels, and why he may even require to have 
tb£m kept more thoroughly cleared, than is natural in the 
most healthy state, since even the natural quantity may 
not, under certain circumstances, be retained without irrita- 
tion. 

The reason that purgatives are of so much service in dis- 
ease, separately from their power of producing secretion, 
even where there exists no extraordinary accumulation, is 
something of the same kind. In fever, for instance, the 
vital state of all the surfaces is altered, particularly that of 
the alimentary canal. Hence that faecal matter, which was 
no cause of offence in the natural state of this membrane, 
becomes a cause of offence in this altered state ; just as light 
does to the eye, sound to the ear, urine to the bladder 
and urethra, and the placenta to the uterus, when the sur- 
faces of those organs have become changed from their natu- 
ral state. Consequently the removal of it may either ena- 
ble the system to cut short the disease at once, or at least 
to contend with it at greater advantage. Fevers, in which 
the patients are costive, generally do well, and are benefited 
by medicine ; but where the irritability of die bowels is so 
great, as to cause an effort to clear them by a spontaneous 
diarrhoea from the first, the case is less promising, because it 
may be regarded as indicating either a severer degree of the 
disease, or a system unfavourably constituted for enduring it. 

Those physicians who have always been accustomed to 
pursue the commonly approved method of treating fevers, 
are very unfavourably impressed with regard to the course 
which has been sometimes advocated, that of treating them 
almost wholly by stimulants, and permitting the bowels to re- 
main very costive. We are apt to think such a practice must 
be very fatal in its results ; and from the benefit which seems 
to attend the opposite system, one can hardly be persuaded 
to believe, that such a course can be safe. StiH, however, 
it is probable that we over-rate its fatal tendency. The 
practice of administering opium and highly stimulating suj>- 
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stances, and of keeping, the system constantly under their 
influence, seems to have the effect to lessen its irritability, 
and thus prevent it from suffering from the presence of fe- 
cal matter in the bowels. In this way, a patient may go 
through with a fever as safely, or possibly even more so, 
than if it were left to nature. This is a matter, however, 
which it is difficult to determine, and with regard to which 
there will be great difference of opinion. 

Colic, we know, appears sometimes to come on spontane- 
ously, or from the influence of cold ; no indigestible substance 
having been taken into the stomach. In such cases, it is pro- 
bable that the ordinary fecal matter present in the bowels, acts 
upon them in their disordered state as a source of irritation, 
as a foreign substance, and excites the violent pain. At 
any rate, although a discharge of feces is almost without ex- 
ception followed by relief, yet bleeding or opium will also, 
in many instances, appear to cure the disease without any 
evacuation from the bowels; these remedies appear to 
operate by quelling the too great susceptibility of the gut to 
impression ; and as a consequence the fecal matter no longer 
operates as a foreign substance, but is quietly retained. I re- 
collect a case of fever, in which all cathartics, even those of 
the mildest kind, produced such violent pain and distress in 
the bowels from their operation, that it seemed most safe to 
give up their use, suffer the bowels to remain costive, and 
trust the event to nature. In dysentery, some practitioners 
of great experience and sagacity, defend the practice of 
keeping the action of the canal entirely down by opium in 
large doses, and to use no other medicine, except an occa- 
sional mild laxative. All these circumstances tend to show, 
how much the effects produced by fecal matter in the intes- 
tines depend upon the state of the intestines, whether exist- 
ing naturally, or as induced by medicine ; and that, because 
there is an accumulation of feces, it is not, therefore, under 
oil circumstances, necessary to proceed at once to their 
evacuation. 

The tendency of all these facts is, on the one hand, to 
illustrate the necessity of caution, in undertaking the com- 
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plete evacuation of the bowels; and, on the other hand, of 
perseverance in the attempt, when it has once been begun 
from a thorough conviction of its proprietj. We are apt to 
suppose it much sooner, and more easily done, than is really 
found to be the case. We are sometimes deceived, when 
we are purging a patient, whom we suppose to have accu- 
mulated faeces in his bowels, in supposing that, because we 
bring away large discharges, that we are therefore removing 
the accumulation very fast. When the bowels are in tbe state 
that I have supposed them to be, in a costive persoYi, it must 
be very difficult to excite them to throw off the indurated 
faeces.. This could only be done by producing a strong mus- 
cular action in those parts of the intestines where the accu- 
mulation is lodged, viz. in the large intestines. But, the 
very accumulation prevents medicine taken into the stomach 
from coming in contact with those parts, and producing action 
there. Its operation, therefore, is expended principally upon 
the tmall intestines, where a copious liquid secretion takes 
place, which passes down through the large intestines, loosens 
and dissolves portions of the faeces collected there, and dis- 
charges them in the form of lumps, floating in a fluid, but does 
not bring them away in mass. This mode of evacuating the 
intestinal canal, when it has been much constipated, is a very 
gradual business, although, to appearance, great quantities 
are discharged. Every man, who is in the habit of inspect- 
ing the evacuations, must have often remarked that, after he 
has been purging a patient through a fit of sickness, producing 
every day numerous and copious faecal discharges, a number 
of good-looking, substantial, figured stools, will take place as 
soon as convalescence is established, without medicine, and 
before the patient has taken any noticeable quantity of food. 
We seem to stand in need of some medicines, or some 
agents, which shall have the power of exciting muscular ac- 
tion in the large intestines, without direct application to their 
mucous surface. These intestines are intended to act as a 
depositary of the faeces for a certain length of time, and* by 
a defect in their action they retain them, and they thus be- 
come lodged in the cells of the colon. To dislodge them 
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from these cells requires the action of the circular fibres of 
the gut to throw them into the centre, where they may be 
taken up by the common peristaltic motion, and carried 
downward. Now, this downward motion may be kept up, 
whilst the other does not exist, since they depend upon se- 
parate sets of muscular fibres ; and in this way the secre- 
tions produced above may be carried through, whilst very 
small quantities of fleeces are evacuated. 

What we need then, is, some medicine or agent which 
shall obviate the difficulty, by exciting this double action in 
the large intestines. Cold will sometimes do it. Wet feet, 
or exposure to a cold and damp atmosphere, as in a cellar or 
in a room without a fire in some kinds of weather, produces 
in many persons pains in the bowels and faecal evacuations. 
Dashing cold water upon the bowels and thighs has been ad- 
vised for this purpose. Emetics are strongly recommended 
by Dr Hosack for obstinate costiveness, and, probably, 
every physician has seen copious fecal evacuations follow 
their use ; and it is very likely that the mechanical disturb- 
ance of violent vomiting, as well as some sympathetic in- 
fluence upon the large intestines, may dispose the faeces to 
be more readily evacuated. The relative value of the diffe- 
rent common cathartics is well known to physicians ; little, 
therefore, need be said of them. Of one article, however, 
which has lately been getting into use, and which I have 
very frequently administered, I would remark that it ap- 
pears to possess more power of the kind so desirable, than 
perhaps any other cathartic. . I mean the croton oil. Its 
most remarkable quality is, that of producing the discharge 
of faeces, which it does very abundantly, as in the following 
case, although its effects are not always so decided. A pa- 
tient, who had suffered very much from headach, dizziness, 
fee. accompanied by costiveness, had been taking cathartic 
medicines, such as castor oil, pil. cochise, calomel and jalap, 
for several days, with tolerable operations, but without re- 
lief. One drop of the croton oil was administered, in half an 
ounce of syrup of Tolu balsam. It produced most violent 
gripings in the bowels, and brought away, within a few 
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hours, the most copious faecal stools I ever saw, which were 
nearly solid. Her symptoms were immediately and entirely 
relieved. 

When the sole object is the discharge of feces witbbut 
secretion, the frequent administration of small dosep of die 
resinous cathartics has seemed to have a more satisfactory 
operation than the same, or any medicine*, in larger quanti- 
ties. When given in this way, they do not act so suddenly 
and so violently, as to be carried off in the copious secre- 
tions which they produce. They, probably, pass slowly 
through the large intestines, dissolved in the fluids they have 
caused to be poured out in their passage ; they thus have 
time,* in a manner, to soak into, to pervade the fecal mass, 
and to impart to it a stimulating quality, which excites the 
bowels to action, and thus produces its evacuation. 

Nothing can be more important to a physician, where he 
is purging a patient, particularly with a view to the evacua- 
tion of accumulated feces, than for him to inspect all the ' 
evacuations. It is impossible that he should otherwise be 
able to judge how much impression be is actually making 
upon the bowels ; how far the effect of his medicine is con* 
fined to the proper object he has in view, and how much it 
expends itself in the production of secretion merely. The 
Accounts given by patients t themselves, or by their nurses, 
are worth little or nothing. They do not communicate the 
facts themselves, but only their own results, founded upon a 
very imperfect observation of the facts. One is sometimes 
perfectly amazed at the difference between what he sees, 
and what he expected to have seen, from the description 
given of the quantity, consistence and colour of the dis- 
charges from the bowels. 

A very difficult and delicate matter to manage, is that 
habitual costiveness, which seems to require a remedy, not 
because it has caused, or is connected with, any settled or 
important disease, which requires purging to remove it, but 
because 'the want of sufficient evacuation keeps the whole 
system in a disturbed and irritable state. It is true, so 
many persons pass through life in tfcis confined state of bow- 
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els, and yet enjoy very tolerablejhealth, that it might seem to 
admit of some doubt whether it be invariably best to attempt 
the amendment of the habit by any very active measures. 
Yet there are, on the other hand, so . many who do suffer 
from it ; so many hypochondriacs, or habitual invalids, whose 
ailments have either been originally produced, or are at least 
constantly aggravated, by this cause, that it becomes a matter 
of some importance to devise means df remedy. 

The causes of costiveness are no doubt different in differ- 
ent individuals, but the actual and immediate state of the 
bowels themselves is probably in most cases nearly alike. 
The difficulty appears to consist in the inirritable state of the 
mucous membrane, in contact with which the faeces lie : or 
of the muscular coat, which corresponds to it on its external 
surface ; or it may arise from the want of the natural stimu- 
lating qualities in the faecal matter, caused by a deficiency of 
bile, or of some of the other secretions of the canal. The ob- 
jects to be held in view, then, in remedying costiveness, will 
be either one or both of the following, according to circum- 
stances. First, to restore to the mucous membrane, and the 
muscular coat of the intestines, their natural sensibility to 
the stimulus of faecal matter ; or, second, to render the con- 
tents of the canal more stimulating in themselves, and thus 
to enable them to excite in the bowels a degree of action 
sufficient for their expulsion. 

There is no certain way of effecting the first object, ex- 
cept by such general remedies as affect the whole system, 
and amend the state of all the Amotions, — such as exercise, 
proper diet, &c. It is possible that frictions over the abdo- 
men, continued for a long time, at the same time kneading 
the bowels with as much foree as they can bear, might have 
some effect. Cold water applied to the abdomen has also 
been recommended. The second object may be effected by 
a diet consisting of substances of an aperient nature, where the 
stomach will bear them ; or by the exhibition of purgative me- 
dicines. From the favourable change which has been some- 
times observed to take place in the bowels of costive persons 
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after long fits of sickness, and which a proper degree of care 
might make permanent, the following plan seems very likely, 
if thoroughly persisted in, to break up a sluggish state of the 
bowels, and restore them to a natural activity. 

Where there has been a confirmed costi veness, it would seem 
best to begin with thoroughly evacuating the bowels by medi- 
cine, in order to put them into a completely new state, by 
breaking up all^the old habits of action, all the associations 
and sympathies of the system, which have been predicated, 
if we may so speak, upon this unnatural but habitual state of 
the organs of digestion. The favourable change sometimes 
brought about by a fit of sickness has been alluded to. We 
may perhaps, to a certain extent, imitate the process, by a 
course of medicines which shall carry away every particle of 
the accumulated faeces, and thus put the bowels into a new 
state — fit them, as it were, to begin anew. This complete 
evacuation, as has been already remarked, is not a perfectly 
easy matter. J(t is very difficult to feel sure that it is effect- 
ed. It cannot - be done by one or two smart cathartics, as 
some persons talk of evacuating the bowels, but rather by a 
succession of more moderate ones, which will bring away fae- 
ces, and not expend themselves in producing secretion. 

This being done, let the patient in the next place accus- 
tom himself, so far as his stomach will bear it, to such arti- 
cles of diet as furnish a large proportion of excrementitious 
matter, and that also which is of a stimulating quality to the 
bowels. Such are vegetables, fruit, rye bread and pudding. 
With every meal, let a single pill of 2 or 3 grains be taken, 
containing several of the principal powerful cathartics in very 
minute quantities, — so mixed, that each pill shall contain a 
portion of each of them. The size of the pills to be increased 
if no effect be produced, or diminished if too much. The objept 
of this method of giving medicine with the food, is to impart to 
the mass of the faeces, as they are formed, a stimulating power 
adequate to their own evacuation, instead of administering the 
same articles separately as purges, which often fails of pro- 
ducing the precise effect wanted. At the same time, let the 
patient, several times a-day, whenever, in fact, there is any 
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thing like an inclination for a stool, solicit nature to a dis- 
cbarge, and make all such efforts, by bearing down and strain- 
ing, as are naturally made on such occasions. Let him also, 
at one or more particular periods, make a voluntary effort 
on the chair to procure a motion, if he have no inclination ; 
for a continued voluntary effort, even a slight one, particu- 
larly when combined with the associated circumstances of 
time, place and opportunity, has no inconsiderable effect in 
bringing on a regular action in the bowels. 

At first it is sufficient to make sure of adequate evacua- 
tion at any time ; but when sure of this, it becomes impor- 
tant to have it take place at particular periods, because suc- 
cess must finally depend upon the formation of a regular 
habit. I am inclined to think, that st person disposed to be 
costive can more easily form and preserve the habit of hav- 
ing two discharges in the twenty-four hours than one, al- 
though a single one is generally esteemed sufficient. This I 
have certainly found to be the case in one person, who, so 
long as he obeyed every indication of motion in his bowels, 
had at least two natural discharges every day ; but, as soon 
as he resisted the disposition, in order to confine himself to 
a single discharge, became costive again, and his habit was 
broken up. The reason of which may probably be, that 
when the faecal matter remains long in the bowels, its liquid 
parts are absorbed, and it consequently becomes dryer, hard- 
er, and less stimulating. This, indeed, may be one great 
difficulty with costive people, that there is a peculiar dispo- 
sition in their bowels to absorb the liquid parts of the feces 
unnaturally soon, so that the mass becomes very speedily 
dry and hard. It should be a rule, then, with the patient, 
having fixed upon certain convenient hours for this occasion, 
morning and evening for instance, to make invariably a regu- 
lar effort at those hours, whether he have a disposition or 
not, and to continue it for some time. At the same time, 
however, observing never to resist any disposition to evacu- 
ate at other parts of the day, till his habit is securely fixed. 

The use of the pills above mentioned, may be gradually 
relinquished as the habit is formed. 

tol. xvi. 1 3 
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* 

There is one sort of obstruction in the bowels, which oc- 
enrs in the course of diseases, which is always a perplexing 
and troublesome, and often a dangerous symptom. It seem* 
rather to depend upon an unnatural state of action in some 
part of the alimentary canal, than upon any accumulation of 
fecal or secreted matter. And a restoration of the natural 
action, and of discharges from them, are measures necessary 
to relief. In this state of obstruction, there seems to be some 
insurmountable opposition to the operation of medicine. 
Large doses of the most powerful cathartics are given with- 
out any discharge at all, or else with very trifling discharges. 
Yet often, as soon as death takes place, the difficulty seems 
to be removed, and the patient purges violently. 

A case occurred to me lately which appeared to illustrate 
at least one of the states of the bowels, under which these 
symptoms present themselves. The patient was a little girl 
of two years old, who had not been well for some days, and 
On a Friday, was suffered to eat some lobster. It caused 
distress and vomiting ; on Saturday the parents gave an eme- 
tic, and on Sunday she seemed to be relieved. On Monday, 
however, she became very sick again, and I was then first 
called to her. Her countenance expressed great distress, 
her respiration was laborious, her skin hot, and pulse very 
rapid. The nature of her distress, and the kind of respira- 
tion, as well as a fullness, hardness and tenderness of the 
abdomen, pointed to the bowels as the seat of difficulty. 
For two days persevering attempts were made, by the most 
efficient cathartics, assisted by injections, to procure evacua- 
tions from the bowels, but without* success ; small mucous 
discharges only were obtained, and these with great pain. 
Blisters and fomentations gave only temporary relief. In a 
little more than forty-eight hours, she died. 

On dissection, the bowels were not found, properly speak- 
ing, inflamed, — but in many parts bore marks of very great 
irritation. The small intestines, and the uppef part of the 
larger, were perfectly free and open, and full of such secre- 
tions as usually form the bulk of the discharges from the 
bowels when physic has been taken. But the lower part of 
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the rectum, from the anus upwards, to the extent of six or 
eight inches, was so contracted as to have lost entirely the 
appearance of a canal, and looked like an impervious cord. 
In this case there was probably some permanent spasmodic 
affection of the rectum ; and could this have been removed, 
the patient might have been saved. It is possible, could 
^he nature of the obstruction have been distinguished, that a 
milder practice would have been more successful. Ofietes 
might have relaxed the stricture which resisted cathartics. 
And it might perhaps have been worth-while, as glysters 
were with very great difficulty thrown up, and never retain- 
ed, to have introduced a bougie of sufficient size to dilate the 
intestine, and to have kept it there till the tendency to spasm 
in the muscular fibres had been overcome by thus keeping 
them extended. 

Boston, Dec., 1826. 

II. Case of Hamatemeris. Communicated for this Journal 

by Pxleg Clarke, M.D. 

Pbofusb hemorrhages are at all times alarming, and often 
perplexing, especially when the seat and cause of them are not 
obvious. Hsematemesis, I believe, is a disease of infrequent 
occurrence ; at least I have found it so,-— and its pathology 
seems to be involved in a good deal of obscurity : the causes 
usually assigned for it by writers, are not very satisfactory, 
as the effect so very rarely follows their application. The 
ingenious Dr Darwin* describes what he calls a bemorrhagy 
of the liver, and I believe this organ is oftener implicated in 
this disease, than is generally imagined. But I shall not at- 
tempt to explain the phenomena of this disease, nor recom- 
mend any particular mode of treating it ; my only object is 
to call the attention of pathologists to its investigation, and I 
should think the subject sufficiently interesting for a prize 
dissertation. 

I am aware that the treatment in the following case, was 

* Zoonomia, 3d American Edit. vol. il. p. 56. 
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a departure from that usually recommended, — but it was 
such as the indications seemed to warrant, \iz. 1st, to suppress 
the hemorrhage ; 2d, to restore, improve or aher the secret 
tions in the digestive organs, particularly the liver ; it shows 
too, that the acetate of lead may be taken into the stomach in 
considerable quantity, without producing any deleterious effect. 
I will likewise observe that I had not, previous to the treat- 
ment of this case, seen the cases, published in Johnson's 
Medico-Chir. Review, (Vol. ii. New Series, p. 481, New- 
York,) where several cases are detailed as being successfully 
treated with emetics. - Would emetics have fulfilled the in- 
dications in the following case ? 

E. A., aged 30, muscular, and of sanguine temperament, 
addicted to the intemperate use of ardent spirit, had been in- 
disposed for some time, — complained of pain, weakness, 
faintness, and a peculiar sinking sensation at the epigastrium, 
variable appetite, and other symptoms of indigestion ; but 
for the most of the time had followed his business, (machin- 
ist,) up to the 18th June, 1826, when, after fasting all 
day, and drinking freely of spirits, he ate a large quantity of 
shell-fish, (quohogs,) returned to his lodgings, and passed a 
distressed and sleepless night ; was attacked in the iporning 
of the 1 9th with vomiting, by which he brought up a quan- 
tity of the shell-fish with some blood, — he took a dose of 
salts, which nauseated him and brought up more blood ; 
there were frequent evacuations from the bowels, of an inky 
fluid, destitute of faeces or odour. I saw him about 10 
o'clock a.m., June 1 9 ; he then complained of sickness at the 
" stomach, with a sense of choking or rising in his throat, — 
there was an universal tremour, pulse regular, skin cool and 
clammy. I gave him a dose of tinct. opii and ether, intend- 
ing to follow it with a mercurial cath. While I was pre- 
paring the cath., he vomited, I should judge, two quarts of 
blood, most of which was coagulated ; he was pale and faint, 
but felt much relieved. Instead of the cath., I gave him 
4 gr. acetate of lead, with 30 gtt. tinct. opii ; the tremour 
and choking abated ; he was thirsty, and took a small quan- 
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tit j of cold water frequently. Prescribed nitrate of potass, 
cal. and rhei na 8 gr. repeated every 4 hours. 6 o'clock 
p.m. vomited a pint and a half of blood ; took 4 gr. acetate 
in powder; other medicine continued. 7 o'clock, vomited 
1 pint more ; frequent dejections from the bowels, of the ap- 
pearance above described. June 20, 7 a.m. 1 pint more of 
blood discharged ; 8 o'clock, 1-2 pint do.; he complained 
now of nothing but weakness ; pulse regular ; medicine conti- 
nued. 10 o'clock, Dr Knight in consultation ; a blister ap- 
plied to the epigastrium ; thq mercurial powders followed by 
Epsom salts, and the effervescing mixture ; acetate of lead 
omitted ; he remained comfortable till 1 o'clock p.m. ; Dr S. 
A. Arnold, of Providence, in consultation ; vomited a pint 
of blood in presence of Dr Arnold ; the evacuations from 
the bowels appeared to be mixed with blood and mucus ; de- 
bility, with spasmodic affections of the muscles of the extre- 
mities. Prescribed in consultation a powder containing 1 gr. 
opii 2 gr. acetate and 8 cal. repeated once in 4 hours, alter- 
nated with 25 gtt. aqua ammonia in valerian and hop tea. 
21st, 6 a.m. has not vomited ; the lead left out, and 5 gr. 
rhei added to each powder ; delirious at night. 22d, more 
deranged, pulse quickened ; medicine continued. 23d, deli* 
riura continues ; powders changed for an active eath. com- 
posed of jalap, gamboge, aloes and cal. in ordinary doses 
once in 6 hours, — 20 gtt. tinct. digt. once in 6 hours added 
to bis other medicine, with an allowance of 1-2 pint spirit 
in divided doses in the 24 hours, with tinct. opii and mentha ; 
some appearance of bile in the dejections to-day ; force used 
to restrain the patient; he got out and travelled 1-4 mile in 
the rain, no sleep in 72 hours, troublesome night. 24th, 
more calm, slept some to-day ; his stools improve ; complains 
of soreness of the fnouth ; the cal. omitted to-night ; be took 
a tea-spoon full of tinct. digt. by mistake, no bad effect ; a 
plentiful discharge of urine. 25th, still improving; mouth 
sore, and some spitting ; takes Epsom salts ; continues the 
valerian and hop tea, with the ammonia, tinct. opii and men- 
tha occasionally. 26th, evacuations from the bowels of more 
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consistence, but still very dark coloured ; takes infusion of 
gentian and senna. 27th, return of appetite, and every 
way improving. 28th, convalescent* He resumed his bu- 
siness in a few weeks from this time, with his health, as he 
said, perfectly restored. 
Cranston, Oct. 18, 1826. 



Section II. — Selections, with Remarks. 



I. Strangulated Hernia. 

Mr E. Qeooheoan in a letter to Mr Aberoethy on this disease, 
offers some views on its pathology and treatment, which, if not new, 
deserve to be remembered. 1 1 consider strangulation to consist 
in inflammation of the gat, closing it up in the aperture, and con- 
fining the highly pungent contents, which become a cause of in- 
creased distress ; the usual taxis contuses the parts against the stiff 
tendons, so as to favour derangement of structure, hence leading to 
permanent obliteration of the calibre by agglutination or ulceration, 
should the inflammation continue long. Dr Bishop treated a stran- 
gulated hernia in the usual way for three days ; on the fourth he 
operated, and reduced the intestine : after twenty hours 9 violent 
pain, the termination was fatal. Examination of the body disco- 
vered the portion strangulated completely impervious one inch 
and a half in length. Surprised at this, as was Dr Arnold, who as- 
sisted him, he related the case to Sir A. Cooper, to whom it was 
equally novel,— strong evidence of its not having been noticed in 
British surgery, and ample excuse for me, were I to grant that I 
required any, for not having adduced post mortem facts to confirm 
my statements, as remarked by Dr B. and the able editor of the 
Medico-Chirurgical Review. 1 never attempt to reduce the hernia 
in the usual way, therefore such an instance could not have hap- 
pened under my care ; my practice is designed to prevent, and to 
ascertain imperviousness, aware that the replacement in this state 
premises fatality. My statement was an induction from facts, and 
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from the phenomena of the disease* as I had observed them, and 
the records of practice exhibited them. 9 

He reprobates the taxis in the first instance strongly, and re- 
commends the following measures :— ' M y advice is, to apply cold 
for an honr before touching the part ; it controls inflammatory ac- 
tion, — abates sensibility evidently, — and, 1 think, chills the intes- 
tine all through, — also condenses the warm air, so as to occupy 
less space, and thus is moved through the gut separating the vil- 
lous coat ; the ascertained effects of cold, and the hissing noise 
perceived on removal of the tumefactions, warrant this rationale ; 
it goes up per saltvm, not paulatim^ as the fingers are erroneously 
employed to accomplish. 1 

* P.S. — Let an intestine be doubled, and passed through a bole in 
stiff pasteboard; inflate it; pass a cord around it in the opening; 
then try pressing up from the bottom with one hand, and work with 
the points of the fingers of the other, at the upper part, to get a 
bit inside the opening ; and you will see the contents accumulate 
above the gut, overlapping the ring, the fingers effecting nothing 
but bruises ; and you will instantly perceive that the inflated state 
must be removed ; that the gut is active, pressing against the paste* 
board, because the former is too large, and made still larger by 
the hand.'— -London Med. Rtpot. and Review. 

II. Report on the Prize- Question concerning (he Yellow 
Fever ) proposed by the Duke of Oldenburg. Commu- 
nicated to the Editor by G. voir dsm Busch, M.D. of 
Bremen* 

c The Duke of Oldenburg offered, in November 1822, a prize of 
200 Dutch ducats, for the best treatise upon several questions re- 
specting the nature and contagiousness of the yellow fever. 

1 The programme published upon the subject was distributed with 
great care to all parts of the civilized world, and the questions 
were circulated in a great number of periodical writings, and were 
communicated also to the physicians of the United States, by the 
valuable American Medical Recorder. The critical judgment upon 
the several treatises, that might claim the prize, had been com- 
mitted to the faculty of Berlin. On the 1st October 1824, which 
was the last term of delivery, eighteen tracts had been sent in, six 
of which were in German, four in French, seven in English, and 
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one in the Latin tongue. This last came from Cadiz, and three of 
the English from the United States. 

All of them were returned to Oldenburg by the faculty of Ber- 
lin, on the 3d of March 1826. The prize hafl been decreed to 
one of the German tracts, the motto of which was, ' Opinionum 
commenta delet dies, nature judicia confirmat. 1 Upon opening the 
sealed note, the author was found to be the Dr Charles Christian 
Matthaei, of Verden, near Bremen, court physician to the King of 
Hanofer. 

The report of the judgment passed by the faculty on this trea- 
tise was as follows : — 

4 The author, after having examined the several alleged causes 
of the disease, showed them to be unsatisfactory, and that there 
most be some others, as yet unknown ; and after having enumerat- 
ed, and carefully weighed all the reasons hitherto promulgated, 
for and against the contagiousness of the disease, he at last decided 
for the contagious nature of the yellow fever. The conditional causes 
of the rise and propagation of the disorder, considered with the 
utmost exactness and accuracy ; and tables containing the symp- 
toms, the progress, and the results of anatomical bisections, drawn 
up with the utmost care and exactness, tend to prove the nature 
and identity of the disease, between the tropics, in the north of 
America, and the south of Europe. 

' The opinion of the author is, that the yellow fever appears as 
a disease, tui generis endemical only in low countries of the sea 
coa*t, but, in a due concurrence of circumstances, also sporadic in 
other places. The disease, he says, never made its appearance 
beyond the 48° north latitude, and a temperature as high as 72° 
F. is necessary for its production and propagation. He believes 
that there is indeed a possibility of its being propagated by means 
of contagion in the sea-ports of North Germany, and by reasons of 
analogy, auswers the question, whether any other malignant dis- 
eases can be generated by it, in the affirmative. The measures 
he proposes, to prevent the propagation of the contagious virus, 
are such as are generally made use of. 

c As an appendix to the treatise, he gives the most important 
quotations from all the authors who have written upon the subject; 
an alphabetical catalogue of all the writings to this purpose; an 
alphabetical enumeration of all the epidemics of^the yellow fever; 
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and another of all the places at which it has either prevailed, or 
ever been perceived; and lastly, geographical maps, giving an 
easy view of the propagation of the epidemics in the two hemi- 
spheres. ^ 

4 A complete literature, a careful and ingenious comparison of 
facts, and a critical examination of them, give so distinguished a 
value to this treatise, that the faculty did not hesitate to adjudge 
the prize to its author. 9 , 

The names of the professors of the faculty of Berlin, whp ex- 
amined the treatises, and adjudged the prize, are— Link, Berendt, 
Graefe, Knappe, Huf eland, RudolpJii, Horn, Henkel, Siebold, Wol- 
fart. — Edin. Med. and Surg. Journal. 

III. On the Preparation and employment of the Chloride 
of Lime, for destroying fetid and infectious effluvia, 
[Kopp J 8 Reise in Deutschland und Frankreich, p. 1 98.] 

Sevxral years have elapsed since M. Labarraqoe, a Pharmacien 
of Paris, discovered that the chloride of lime, now generally em- 
ployed instead of chlorine for bleaching, likewise, possesses the 
power belonging to that gas of destroying putrescent effluvia. It 
was afterwards remarked that H has also general antiseptic pro- 
perties, and it has farther been, with much reason, presumed to 
possess the power of destroying the effluvia of infeotious disorders. 
Dr Kopp of Hanau, in a late visit to France, had an opportunity 
of witnessing its employment at the Morgue of Paris, and bears un- 
qualified testimony to its rapid and perfect operation. As we have 
not hitherto taken any notice of this important discovery, we shall 
endeavour to remedy the omission, by giving an abstract of a re- 
port which was lately delivered to the prefecture of Paris by 
Professor Marc, as president of a committee of the Board of Health, 
and which has been translated at length in the work of Dr Kopp. 
The report, we may add, has been adopted by the French govern- 
ment, who have advised tbe use of the remedy in all hospitals and 
lazarettos. 

The first experiments were made at the Morgue, on a dead body 
far gone in putrefaction. Half a pound of chloride of lime being 
dissolved in about 20 pounds of water, the solution was poured 
over the body, and the board on which it rested. In one minute 
the smell was almost destroyed, and it disappeared entirely wheto 

vox,, xvr. 14 
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the washing was repeated. The saperintendant of tbe institution 
has uniformly remarked, that bodies washed in this manner remain 
fresh much longer than others. The next experiment was made 
with the public urine-tubs of the Palais-Royal, the disgusting fames 
of which render this almost an e xp erimentvm cruris. About a quart 
of the solution was mixed with the contents of one of them, and 
the urinous odour was completely destroyed in a single minute. 
Similar experiments were made, with the same results, in the ne- 
cessaries of the Cafh des Varihtt, and the Passage du Gymnatc^— 
places of which We cannot give a better idea, than by mentioning 
that no Englishman ever went to any of them twice. After relat- 
ing these experiments, the reporter proceeds to mention tbe vari- 
ous establishments where stores of it should be kept under the 
direction of the prefecture, and adds some instructions regarding 
the method of employing it. The powder should be dissolved in 
40 or 45 parts of water, and when it is used for removing the put- 
rid odour of dead bodies, it should be poured over them twice or 
thrice a-day, according to the temperature of the weather, and the 
bodies should be kept over night in coarse linen wrappers steeped 
io solution. In private families, wtien a dead body has begun to 
putrefy before burial, this plan will be found exceedingly useful 
for preventing the impregnation of the furniture with the putrid 
effluvia. It has been likewise found to be of signal advantage for 
facilitating *the medico-legal examination of putrid bodies. A 
quantity of the solution is to be kept at bind, and poured over the 
various parts as they are successively exposed. 

The chloride which is most easily procured in this country* is 
the common bleaching powder, originally prepared by Mr Terawuit 
of Glasgow, and now made by most chemical manufacturers. 
That made by Mr Tennant is charged so completely with chlorine 
as to form a bichloride. As this preparation may not be easily got 
in some parts of the country, we subjoin the following formulas 
published lately by Labarraque in the Journal de Cntmts Medktk. 
For preparing the dry chloride, he recommends -that a twentieth 
part of common salt be mixed with slaked lime. This mixture 
being put in deep earthen-ware pots, and the tube of tbe retort 
plunged to the bottom, the chlorine is to be disengaged from a 
mixture of 576 parts of muriate of soda, and 448 parts of oxide of 
manganese, by means of sulphuric acid diluted with three-fourths 
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its weight of water. The acid should be added gradually bj meant 
ef an S tube. A solution nay likewise be made at once in the fol- 
lowing manner. A mixture of three parts of slaked lime, and one 
part of muriate of soda is to be diffused in a proper bottle, in 
twenty times its weight, or eighty parts of water ; and while the 
gas is passing through it, the mass should be occasionally stirred 
with a wooden agitator. The solution thus procured may be 
diluted with its weight of water before being used. — lb. 

IV. On the direct application qf Galvanism to the nerves of 
the orbit y as a remedy for Amaurosis. By M. Maokhdijb. 
(Journal de Physiologic, Avril 1826.) 

I» Magendie is correct in the opinion he has deduced from his 
experiments on the fifth cerebral nerve,' — that its integrity is ne- 
cessary to vision,— it follows, that amaurosis may be sometimes 
owing to a disease in that nerve, as well as to an affection of the 
optic nerve in other cases. He has therefore conceived it possible, 
that some kinds of amaurosis may be successfully treated by apply- 
ing stimuli to those branches of the fifth nerve, which are within 
the reach of the surgeon, and in the neighbourhood of the orbit. 
The stimulus which struck him as the best to employ for deter- 
mining the justice of this idea, was acupuncturatioo, and galvanism 
applied through means of the needle. Having first ascertained, by 
experiment on animals, that needles may be thrust into the sub- 
stance of nerves without injury, he proceeded to try in the 
fint place the effect of simple acupuncturatioo. In a young man 
affected by amaurosis, with insensible pupil, he introduced a steel 
needle into the frontal nerve where it emerges from the supra- 
orbital hole. The patient immediately felt the same sensation 
as when the cubital nerve is struck at the elbow, namely, a prick- 
ling at all the extremities of the nerves. The operation was re- 
peated on the iafra-orbitary nerve with the same result. After- 
wards he succeeded in puncturing in the same manner the lacry- 
mal twig of thft fifth nerve ; and immediately the patient expe- 
rienced a peculiar sensation ia the orbit, and the tears flowed pro- 
fusely. At each .puncture of these nerves the iris contracted, but 
the amaurosis was not diminished. Magendie then proceeded to 
combine with the procuration the more powerful stimulus of gal- 
vanism, by thrusting one needle into the frontal, and another into 
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■ 
the infra-orbitary nerve, and connected one with each end of a 

voltaic pile of twelve pairs, of six-inch plates. Each time the elec- 
tric circle was established, the patient felt a painful commotion in 
the coarse of the nerves and in the bottom of the orbit, while at 
the same time the pupil contracted, and the light became more 
distinct. This treatment being continued fifteen days, the pupil 
returned to its original dimensions, and the amaurotic state of the 
eye was evidently diminished ; but Magendie was unable to observe 
the future progress of the case,, as the patient left Paris. Since 
then he has applied the same treatment to several cafes of incom- 
plete amaurosis, and with almost uniform advantage. In one in- 
stance of amaurosis of the external half of the retina, accompanied 
with palsy of the upper eye-lid, and rectus internus and superior 
muscles of the eye, a complete cure was effected in three month*. 
He has not hitherto bad an opportunity of trying a case of perfect 
amaurosis. Meanwhile he assures us, that the pricking of the 
nerves is never followed by the slightest inconvenience, which can 
form an objection to the experiment ; and, therefore, it is highly 
expedient that this new remedy for so obstinate and unfortunate a 
malady be subjected to immediate trial by others.— /6. 

V. On the came of the Yellow Colour of the Skin ami 
Fluids in the Icterus of new-born children. By M. Las- 
saionc. (Journal de Chimie.Medicak, Juin 1826.). 

M. Lassaigne has very properly remarked, that the opinion en- 
tertained of the cause of the colour of the skin in the icterus of 
new-born children is founded rather on analogy than experiment 
Having resolved to subject it to the test of experiment, he pro- 
ceeded to analyze the subcutaneous cellular tissue, and the various 
fluids which are tinged in this disease, with the view of detecting 
in them the principles of the bile. He has in consequence disco- 
vered that the colour is caused by a yellow matter which possesses 
some, but not all of the properties of the colouring matter of the 
bile. It resembles the yellow matter of the bile hi forming a 
green solution with the caustic alkalis, in beiog precipitated dark 
green from that solution by the acids, and in being turned to 
greenish, then to blue, and finally to violet, by nitric acid } bat it 
differs in being soluble in alcohol. These points of resemblance 
bo considers to be insufficient for warranting the conclusion that 
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they are the same matter ; and as he was never able to detect any 
of the other principles of the bile either in the subcutaneous cel- 
lular tissue, or in the yellow serum extravasated into the cavities, 
or in the blood, he infers that the cause of the colour is not ab- 
sorption of the bile. — /6. 

VI. On Spontaneous Erosion of the Stomach, its symptoms 
and treatment. By Dr Pitschaft of Carlsruhe. ( RusVs 
Magazin fwr die gesammte HeUkunde. 2 Heft 1826.) 

That species of erosion of the stomach which Mr John Hunter 
ascribed to the action of the gastric' juice after death, and which 
the Parisian pathologists believe to be the results of a vital morbid 
process, has been lately described with minuteness by various phy- 
sicians as occurring in infants. Among the authors who have 
written on the subject may be mentioned Jaeger of Stuttgard. Cru- 
veilhier of- Paris, and Dr Gairdner of this city. Dr Pitschaaft has 
endeavoured to supply a great deficiency in our present knowledge 
of the disease, by describing the symptoms through means of which 
it may be recognised during life. It occurs, he says, only among 
the children of unhealthy mothers, or those who are too soon and 
too much fed without milk, and whose mind is precociously de- 
veloped. The first symptoms are paleness of the countenance, 
coldness of the skin, with occasional flushes of heat, dulness, and 
flaccidity of the muscles. Loss of appetite succeeds, with exces- 
sive thirst, dry shrivelled lips, and dry cracked tongue. At the 
same time the child vomits all his food, and the alvine discharges 
become frequent, loose, and consisting of half-digested aliment and 
slimy matter, like bookbinder's paste with shreds of spin age in it. 
He is constantly in a state of lethargy, from which, however, he is 
roused by the slightest touch ; and his senses remain active to the 
last. The countenance, when the disease is fully formed, ex- 
presses pain, but not acutely, the mouth has a sorrowful appear- 
ance, the look is languishing, the eye half open, the pupil turned 
upwards during sleep, and the whole physiognomy oldish. He 
whines frequently, and is so very fretful that if any one looks at 
him steadily even from a distance he cries and shifts his posture. 
The pulse is at first slow and intermitting, and does not become 
quick till near the close ; frequently there is a slight cough, and an 
erysipelatous inflammation of the eye-lids,- the respiration is not 
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much affected at first, and becomes laborious towards the end. Hie 
belly is rarely much swollen. The urine is very often diminished 
in quantity. 

In cases, which the author supposed from the foregoing symp* 
toms to be of this description of disease, be found the mineral 
acids useful, but more recently he has resorted to the acetic acid, 
which be gives, in the form of pyroligneous vinegar, with eight 
parts of syrup, and sixteen of the distilled water of orange-flower. 
He recommends at the same time that the food consist chiefly of 
barley-water sweetened With sugar, and that it be given in small 
quantities at a time. His description of the disease accords very 
nearly with that given by Dr Gairdner in the second volume of 
the Edinburgh Medico-Chirurgical Transactions, but is more mi- 
nute. We question, however, whether it is, as the author thinks, 
pathognomonic, — lb. 



Section III. — Intelligence. 



I. A Series of Engravings, illustrative of the different 
stages of the Small-Pox and Varioloid Diseases ; to which 
will be added an Engraving representing the Vaccine 
and Chicken-Pox Eruptions during their course. By 
J. D. Fisher, M.D. 

We have examined these highly and accurately finished engrav- 
ings, and with great pleasure add our hearty recommendations to 
those which* accompany the author's prospectus. It is quite a curi- 
ous fact in medical history, that no work exists devoted to the pur- 
poses of Dr Fisher's. This gives to his great interest. While we are 
writing, we hear of the actual existence of small-pox in towns and 

• • • • 4 

villages, more or less remote from us. This fact gives additional 
interest to the proposed publication. Many of our physicians have 
never seen the small-pox, and a still larger number know of the 
Varioloid only by report. Dr Fisher's work would be of great va- 
lue at such a moment. It would enable the physician, at an early 
period of the eruption, to decide what it was, and thus secure to 
the public the speedy adoption of such cautionary methods as the 
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first appearance of such diseases demand. In our larger cities, 
these diseases are more common ; but the progress of vaccination 
will at length make them rare. They will, however, in such 
places, occasionally appear, as amongst us, and make this work of 
Dr F. a most valnable possession. 

The accuracy of the drawings may be fully relied on, when it is 
known that they were made at the bed-fid* of the patient, by a 
skilful artist <, and under the immediate and constant inspection of Dr 
Fisher, during his late residence in Paris. We cordially wish him 
success in bis undertaking. It is one of great labour' and great ex- 
pense, — which the profession, we have no doubt, will appreciate 
and reward. We think the community is interested so truly in the 
undertaking, that the author has a just claim on a public patronage. 
We would suggest, that a copy of his work should be owned by 
every town, as every town is liable to the visitations bf the dread- 
'ful diseases of which it treats; and that vessels to foreign ports 
should be provided with the same. — Ed. 

• 

II. Rhode-Island Medical Society. 

Air annual meeting of the Rhode-Island Medical Society was held 
in Providence, June 28, 1826. After the ordinary business of the 
meeting was transacted, a Medical Discourse was delivered by Dr 
Levi Wheatbn. 

The following gentlemen were elected officers for the ensuing 
year, viz : — 

Levi Wheatow, M.D., of Providence, President 

David King, M.D., of Newport, \st Vice President.. 

Solomon Drown, M.D., of Foster, 2d Vice President. 

Dr Edmund T. Waring, Newport, Dr William G. Shaw, N. 
Kingston, Dr Samuel West, Tiverton, Charles Cotton, M.D., New- 
port, Censors for the Southern District. 

John Mackie, M.D., of Providence, Joseph Maman, M.D., of 
Providence, S. Augustus Arnold, M.D., of Providence, Dr Peleg 
Clarke, of Cranston, Censors for the Northern District. 

Richmond Brownell, M.D., of Providence, Recording Secretary^ 
Librarian and Cabinet' Keeper for the Northern District. 

William Turner, M.D., of Newport, Corresponding Secretary. 

Thomas M. Burrows, M.D., of Providence, Treasurer. 

Edmund T. Waring, M.D., Librarian and Cabinet-Keeper for the 
Southern District 
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Solomon Drown, M.D., was elected 1st, and S. Augustas Arnold, 
M.D., 2d Orators for the ensuing year. 

Henry Armington, M.D., William H. Allen, M.D., Thomas H. 
Webb, M.D., Austin Brainerd, M.D., and Drs William Crook, Da- 
rid B. Slack, and Zina G. Paine, were elected Fellows. 

Wright Post, M.D., of New- York, and Philip Syng Physick, 
M.D., of Philadelphia, were elected Honorary Members of the 
Society. 

III. American Medical Publications. 

Treatise on the Theory and Practice of Physic. By George 
Gregory, M.D. With Notes and Additions, adapted to the Practice 
of the United States. By Nathan Potter, M.D., Professor of the 
Practice of Physic in the University of Maryland, and S. Colhoun, 
M.D., Member of the American Philosophical Society, &c 

A Treatise on the Descriptive Anatomy of the Human Body. By 
W. £. Horner, M.D. 3 vols. Philadelphia. 

A Treatise on Physiology applied to Pathology. B^ J. D. Brous- 
sais, M.D. Translated from the French, by John Bell, M.D., and 
R. La Roche, M.D., Philadelphia. 

A Discourse on the Western Autumnal Disease ; read before the 
Tenth District Society Of Ohio, at Chilicothe, May 30, 1826. By 
J. W. Vetboke, M.D. 

A Dissertation on the Prophylactic Management of Infancy and 
Early Childhood. Read before the Massachusetts Medical Society, 
at their annual meeting, June 7, 1826. By J. H. Flint, Northamp- 
ton. 
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TO CORRESPONDENTS. 

The Editors offer their thanks to those who have aided them by 
their communications in conducting the Journal the last year, and ask 
of them a continuance of their assistance. They inform their readers 
with much pleasure, that arrangements are making, which cannot 
fail to add new interest and value to the miscellaneous department 
of the work. Should these be carried into effect, of which there 
is little if any doubt, the medical papers communicated to a very 
respectable Medical Society will be published hereafter in this 
Journal. Books sent for Review will always receive the early at- 
tention of the Editors. 
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IV. 

A Treatise en the Diseases qf Females. , By Wm. P. De- 
wees, M.D., Adjunct Professor of Midwifery in the Uni- 
versity of Pennsylvania, &c. &c. 

Within the last four years, Dr Dewees has favoured his 
profession with four large volumes, which treat on subjects 
of much interest to the physician. The first is a collection 
of ' Essays on various subjects connected with Midwifery.' 
The second is a & System of Midwifery ;' the third is devoted 
to the c Diseases of Children ;' the fourth to the ' Diseases 
of Females.' The three first of this series have already 
been noticed in this journal, and any degree of influence we 
might exert upon our readers, has been employed to recom- 
mend them to their careful study. The last volume of Dr 
Dewees may be considered as completing the series, and 
our students and practitioners have now within their reach 
works on various subjects, which have not unfrequently 
been treated of in the sarne volume, and which have quite 
affinities enough to enable him who can write well on one 
of them, to write so on all. The author too is from amongst 
ourselves, and when to this we add, that he is learned in the 
best writings of foreign authors on the subjects of his own 
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works ; that he has devoted many yean to the practice of 
midwifery and its connected subjects, and has withal been 
extensively engaged in its practice, it cannot be denied that 
he has claims to the favour of his profession, and to a respect- 
ful criticism. 

This work has one characteristic which marks all Dr De- 
wees' writings. This is minuteness. He never seems afraid 
or ashamed of detail, and takes the chance fearlessly of use- 
ful diffuseness, rather than the risk of being misunderstood 
by an elaborate conciseness. His business is with particu- 
lars ; and though the observance of facts be the first step in 
medicine as well as philosophy, it is the most important one 
for the mass of men. It may be a greater effort to general- 
ize ; but in our profession, generalization is not always safe, 
and he must be exceedingly well practised in the detail who 
will be able to use it with the most advantage. It is not 
our purpose in these remarks to intimate that this, and the 
other volumes of our author, are nothing more than a barren 
and unconnected display of facts. On the contrary, bis facts 
are methodically arranged, and the inferences they authorize 
are faithfully drawn. We mean only, that the author de- 
signs to carry the student into the business, the practice of 
his calling, as well as to be a companion for the study, and 
we know no purpose of authorship which promises more be- 
nefit. Our remarks are supported by what has already ap- 
peared in this journal from the other works of Dr Dewees, 
and they will be confirmed by our abstracts of this. 

The volume begins with a chapter on the peculiarities of 
the female system. It contains some observations on the 
pathological relations of the uterus. We have long thought 
that similar views with these were the correct ones ; our 
attention was early attracted to them by a manuscript copy 
of Dr Wm. Hunter's Lectures on the gravid uterus, and ob- 
servation has strengthened the opinions which were thus 
early formed. Dr Dewees' opinions are contained in the 
following extracts : — 

' First — We have ever found the unoccupied uterus to be one 
of great passiveness when io a state of perfect health; and that so 
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long as it preserved this condition, it manifested no agency in the 
production of a disease, or in modifying it, if present. Thns fever, 
inflammation, either local or general ; or spasm, has never appear- 
ed to us to derive advantage, or suffer inconvenience, from the 
influence of this organ. 

4 Second.— -That when in a state of disease, we have found seve- 
ral parts of the body sympathize with the uterus; as the stomach, 
the head ; the breasts ; &c. but precisely the same thing can be 
said of other parts of the body, for neither of which is such influ- 
ence admitted as is claimed for the uterus. Thus the brain, the 
stomach, the kidneys, the liver, &c. when in a diseased state, will 
have particular parts deranged, by a sympathetic influence ; yet it 
has never been asserted, that either of these parts, had at any 
other time, or under any other circumstance but disease, any agen- 
cy in producing or modifying disease in any other portion of the 
body. 

« Third. — While the uterus is performing one of its functional 
duties, namely, forming the menstrual blood ; when it is known to 
be in a state of excitement, and decidedly engorged with blood ; a 
time when it would most likely exert an influence, if it really pos- 
sessed any ; we never find this organ betraying a power over other 
parts, so long as the functional process is carried on healthfully ; 
and that, during this period, we have hitherto not been able to 
detect the slightest influence over any disease, that may have been 
present in the system ; nor has it ever made us vary a prescription, 
or modify a treatment. 

'Fourth. — That when the menstruous function is performed 
with pain and difficulty, other portions of the system are found to 
suffer from sympathy ; but in no greater degree, than these very 
parts have been known to suffer, when some other organ was the 
source of irritation. In dysmenorrhea, we hare known the back 
and stomach suffer severely ; the first by pretty intense pain, and 
the second by severe vomiting ; but we have seen the same con- 
sequences attend an irritated kidney, or an inflamed neck of the 
bladder. 

4 Fifth. — That, when this organ is labouring under severe dis- 
ease ; as inflammation, scirrhus, or cancer ; where all its ordinary 
functions are either deranged, perverted or suspended, and tips 
tor a long period together, we do not find, that it involves the sya* 
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tern in any severer penalties, than any other equally important via- 
com would do, under similar circumstances. 

4 Sixth.— That, when its functional powers are irregularly and 
imperfectly performed, or altogether suspended, by some derange- 
ment or power, if the general health suffers from this cause, it is 
not because the uterus has any superior power to effect this, but 
because pne of the links is broken, (and we are willing to admit it 
to be an important link,) whereby the chain of healthy functions is 
maintained. A similar condition of any of the other viscera, would 
be followed by the same consequences. 

4 Seventh.— That when the uterus is impregnated, various other 
portions of the system are deranged, in consequence of their strong 
sympathy with this organ ; but even here, the complaints are not 
sui generis ; for every one of them can be, and have been very 
often similated from other causes.* The whole phenomena of 
impregnation are so well understood as not to require reciting ; 
but has not almost every body witnessed the whole train of these 
morbid sympathies to arise from very different causes ? 

1 Do not let it be understood, from what we have just said, that 
we undervalue the importance of the uterus as an organ ; and aa 
an organ, we are free to admit, that it has high destinies to fulfil ; 
we only wish to insist, that it has no exclusive, or concurrent pow- 
er, to produce, modify, exalt, or diminish, any disease or affection 
of the body, beyond several other viscera, and perhaps less than 
some. The stomach decidedly, and perhaps the liver, have more 
entire influence, either in a state of health, or of disease, over the 
animal economy, than the uterus. 9 pp. 23—25. 

Under diseases of the external organs of generation, a 
treatment of a disease of the nyrnphae is mentioned, which 
the author has found more successful than any other. The 
disease is watery excrescence of these organs, and the treat- 
Bient will be found in the following extract : — 

• In this assertion, we do not mean to include that beautiful and magic-like 
play of sympathies, which is established for the future welfare of the expected 
being ; namely, the swelling of the mamme, and the secretion of milk. These 
parts have a mutual, and an associated sympathy, which they with great fidelity 
maintain, at long as either is capable of performing their appropriate functions. 
The nature and extent of these intercommunions are too well known to need a 
particular mention. 
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* Should these excrescences attend or follow a venereal affec- 
tion, it might be well to try the effect of mercury ; but this reme- 
dy holds out but little prospect of success, unless there be an unsub- 
dued venereal taint present. When they are in the form of warts, 
and are, as is the case very often, very numerous, nothing will 
succeed so well as keeping the parts very dry, and exposed as 
much as possible to the air. The following case will illustrate 
this practice sufficiently. 

' Mrs. , who had been severely injured by her husband ; 

and who bad the venereal disease in its most aggravated forms ; 
namely, chancres and buboes, about six months after she appeared 
to have recovered from these affections, found a vast number of 
little tumours spread over the labia, the nymphs, and other por- 
tions of the vulva, which increased rapidly in numbers, as well as 
augmented in size ; and from the whole surface of which issued a 
disagreeable smelling matter, which excited itching, and when the 
parts were rubbed, blood would issue. 

' The gentleman who had formerly attended this patient, pre- 
scribed mercury to salivation ; this was complied with, but the 
little warty tumours increased, and to such an extent, that a severe 
bleeding would follow every attempt at conjugal enjoyment. We 
were now consulted. The whole vulva was found to be completely 
occupied by these warty productions ; they were almost without 
number, and of great variety of sizes. As we had treated these 
productions in the male with success, by exposing them, and keep- 
ing them perfectly dry, it was agreed that our patient should fol- 
low this plan. 

* The patient was ordered to her bed ; the labia were kept se- 
parate, by means of adhesive plaster : this being done, the whole 
vestibulum, and crop of warts, were exposed. A quantity of pre- 
pared chalk was dusted upon the surface, and no other application 
was permitted ; if we except the occasional washing with warm 
water ; that is, morning and evening. This plan, though a little 
difficult of accomplishment, succeeded in about a fortnight to re- 
move every excrescence, so as not to leave a vestige behind. 

4 It was truly remarkable, to see how rapidly these parasite pro- 
ductions lost their life by depriving them of moisture. They 
would drop off in large portions at ever} bathing of the parts, un- 
til each one perished in its turn. 9 pp. 28, 29. 
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The labia of children are sometimes found coherent. Dr 
Dewees believes this to be very rarely a congenite forma- 
tion, but is most frequently a consequence of disease. In- 
flammation is very apt to attack these organs, unless daily 
washed, and well dried afterwards. The consequence of 
inflammation may be the adhesion in question. This is very 
readily removed by the probe pointed bistoury, and subse- 
quent adhesion prevented by interposing a dossil of lint wet 
in sweet oil between the cut surfaces. Dr Denman re- 
commends a deferent treatment : viz. the forcible separa- 
tion of the labia by pressing them asunder. This he alle- 
ges has always answered. We are disposed to agree with 
Dr Dewees, that in many cases this method would not suc- 
ceed, or certainly not without so much violence and pain as 
to render the method by incision far preferable. We have 
done the latter operation, and can answer for the very slight 
suffering it occasions. 

Abscess is not a rare disease of the labium. The texture 
of the organ favours much swelling when inflammation occurs 
here, and resolution is very seldom effected. It is a very 
painful disease, but the progress to suppuration is very ra- 
pid, and when fairly established the pain is mitigated. The 
treatment of the early stage has consisted in local or general 
bleeding according to circumstances, cathartics, opiates and 
poultices. These means have not been found so useful in 
the hand of the author, that he is disposed to recommend 
them. He prefers the application of the ung. hyd. fort, sine 
tereb. at once on the occurrence of the inflammation, and 
has for many years employed it with advantage. Suppura- 
tion is rarely prevented, and a question arises whether the 
matter shall be discharged by puncture, or be left for a spon- 
taneous opening. Dr Dewees prefers the former method, 
and our own observation confirms his preference. Although 
relief follows suppuration, this is only comparative. Much 
suffering remains. This will be relieved by puncture as 
soon as fluctuation is evident, it is hardly necessary to say 
that it should not be d<me before* We have known repeated 
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suppurations or collections of pus to occur. The puncture 
must be repeated under such circumstances. 

The hymen is sometimes imperforate, and the catamenial 
secretion is retained. Sometimes it is perforated with many 
small openings, and sometimes a single one exists in its cen- 
tre. The first is the most important, much disturbance at* 
tends the retention of the menses, and at length, severe dis- 
ease, and even death may ensue. A case of the latter was 
published some time since in this journal. There is in these 
cases an increase of suffering at the catamenial periods. 
The uterus at such times endeavours by active contrac- 
tions to expel the confined fluids by. which it is distend- 
ed. In some of these cases the fundus uteri reaches the 
navel, and the patient seems in advanced pregnancy. Re- 
lief is to be looked for only in dividing the hymen. This 
allows the fluid to escape. Proper measures are to be tak- 
en to prevent union of the cut surfaces. When a small hole 
only exists in the centre of the hymen, the catamenia may 
pass off. But if the patient conceive, which may happen, 
labour will be impracticable without a division of the hymen. 
Dr Dewees gives his method of operating : — 

4 The late Dr Cleaver invited my friend Dr Chapman and my- 
self to witness a case of this kind. The woman had been in la- 
bour for at least twelve hours, with a first child, when we saw 
her ; the pains were now strong and frequent ; the perinsum very 
much distended, and alone supported the efforts of the uterus. 
The os externum was entirely closed, if we excepf an opening of 
about the size of a common goose quill. Things had been pre- 
cisely in this situation, several hours before we were called ; and 
as all chance of a spontaneous dilatation, or even one effected by 
the force of pain, was at an end, it was thought best to cut the rigid 
hymen, and give a chance to the vagina to dilate, and the peri- 
neum to unfold. 

'I accordingly passed a probe pointed bistoury between the 
child's head and the hymen, and made a slight incision in the lat- 
ter, which enabled me to introduce a finger, by the means of which, 
1 dilated, or rather broke down, the whole of the resisting mem- 
brane, in such a manner, that nothing but the natural resistance of 
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the parts was now to be contended with. In about two boors more, 
the child was safely delivered, and without the parts sustaining 
any injury. 

4 The mode of operating in this case, perhaps may not have been 
different from that pursued by others under similar circumstances ; 
for none, so far as I know, have described the exact manner in 
which it was performed. But, as they have been silent upon that 
subject ; and as my previous impressions as to the mode of afford- 
ing relief, were altogether different from what I found necessary 
in this case, I think it best that it should be clearly understood, 
that all that can be necessary to ensure success to the operation is, 
merely to destroy the continuity of the hyjnen in one part of it ; 
for by this means the opening will be large enough immediately, 
for the finger to pass, by the aid of which, by giving it a rotatory 
motion, the adhesions of the hymen with the vagina may certainly 
be destroyed — at least, so it appears from its success in this case* 
I cannot think it ever necessary, on reflecting upon the mechanism 
of these parts, to cut into either the vagina or perin&um, or even 
to wound them. 9 p. 41. 

Preceding the diseases of menstruation, or deranged men* 
struation, as the author terms it, is a history of this function. 
There is much in this chapter that is interesting ; and some 
facts are stated which are novel, or which have not before been 
brought forward under similar relations. The doctrine that 
menstruation is a secretory function, is maintained, and with 
it, the corresponding one, that the inner surface of the womb 
is lined with a mucous membrane, or at least with a texture 
that has a secretory power. Both these views have been 
opposed. It would seem that the principal difficulty in the 
way of admitting that the menstruous fluid is a secretion, is 
the fact that the coloured portions of the blood are a part of 
it. In other secretions this is not the case ; and other re- 
semblances which the uterine fluid has to common blood 
have been advanced by those who oppose the doctrine, that 
it is a genuine secretion. These objections are not valid. 
A mere difference of properties from those of the blood, out 
of which they are made, is not the sole or leading circum- 
stance which enters into the character of secretions. It is their 



r 



1887.] Treatise an the Diseases of Female*. 1*1 

own proper character which makes them just what the/ are* 
the products of certain actions proper to certain textures ; 
and no one can deny this quality to the fluid in question* 
The actions of the organ in which it takes place are deter- 
minate and functional, and in no sense merely accidental and 
unimportant. It has physiological and pathological relations, 
which, taken together with it, involve the "most interesting 
questions regarding the peculiarities of the female system, 
both in health and disease. 

Menstruation has been considered by some to be an ac- 
quired, and not a natural function. The cases, which hare 
occasioned this opinion, have been those in which conception 
has been supposed to have taken place befoie the appear- 
ance of the catamenia. Such cases have occurred. It has 
been further supported by some rare instances, in which 
conception has taken place after the natural cessation of 
menstruation. Some mistake has existed in regard to these 
cases. The mistake is founded in overlooking the fact, or 
in not knowing it, that occasionally the menstruous fluid 
wants its usual colour. Thus it may begin, and be so far 
established, as that the individual may be susceptible of 
pregnancy, and still want its ordinary colour. The same 
thing may happen, it may be years after the discharge has 
naturally ceased, and conception occur. The author has 
known instances of both ; and one in which a female con- 
ceived who was 61 years old, and in whom the catamenia 
had ceased at the usual period. This chapter contains many 
sensible views on the dependencies of the ovaria and uterus 
upon each other, and on the physical necessity that a dne 
development of each should exist in order to the true per- 
formance of their individual and associated functions. 

A very interesting subject is glanced at in this chapter; 
the occurrence of a vicarious haemorrhage, where the uterus 
fails to secrete the menstruous blood. Dr Dewees does not 
say, that he thinks such cases never existed, but declares be 
has never met with such. If any weight at all should be 
given to them, which implies at least that he strongly doubts 
if they deserve any, they can, in his estimation, only be re- 

YOfc. i, 16 



122 Review. ^ [Afril, 

guded as exceptions to a rule, and from what immediately 
follows, not more frequently to be looked for than the exist* 
enee of foetuses in the ovaria of virgins. We confess we 
hold different opinions on this subject from the author; and 
there seems no good reason why vicarious haemorrhage under 
the circumstances should not take place. What is the simplest 
explanation of the secretion and discharge of the catamenial 
fluid from the uterus ? We answer, there is within the uterus 
and lining its cavity a texture fitted for the secretion, and 
which we believe to be a mucous membrane ; that there are 
blood vessels in this organ which convey blood to the vessels 
of this texture ; and that, periodically, an extra quantity for 
the purposes of the secretion is determined to these vessels, 
it may be in the first place from the circulating system 
generally to the uterus, and afterwards from this to the se- 
creting texture ; or that the quantity usually circulating in 
the uterus may be periodically determined to the same tex- 
ture. Suppose, for a moment, that the secretion does not 
take place ; that period after period passes without any dis- 
charge, disease more or less severe occurs. Sometimes its 
principal seat is the head, and pain there is its leading symp- 
tom ; sometimes the lungs, and cough, dyspnoea, and hemor- 
rhage follow ; sometimes we have simple hemorrhage with- 
out cough. No matter what the disease is, or what organ 
is its seat, we almost invariably find the pulse affected by it, 
and with this the actions of the extreme vessels more or less 
disturbed. Suppose further, we have in such a case a pe- 
riodical hemorrhage from some part, the nostrils, the lungs, 
or the stomach, and that much relief is produced by it,— 
that this relief is temporary, the original symptoms return* 
ing in three or four weeks after, and it may be in less time, 
or even greater ; and that, again, an unprovoked hemorrhage 
occurs from the same organs, and is followed by similar re- 
lief ; is it not fair to infer, that it occurred originally, and 
continues to occur, in consequence of the failure of the pro- 
per organ to perform its functions, and that it is a process 
purposely instituted to supply their place ? If these positions 
be admitted, the case of vicarious hemorrhage is made out, 
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and the observations of many writers of eminence confirmed 
by the a priori argument, which structure and function mu- 
tually furnish. We have found our examples in mucous tex- 
tures, the lungs, and the nose, and have inferred under the cir- 
cumstances, that this membrane being the same, as admitted by 
the author, with that which lines the uterus, it may perform 
a similar function with that of the latter. We have a case 
at this moment under our care which illustrates much that 
has now been advanced. It is a case of chronic amenor- 
rhea. Hemorrhage has occurred again and again from the 
lungs. The leading symptoms in the intervals are head- 
acb, intolerance of light, dysuria, a fixed pain in the abdo- 
men, in a spot between the umbilicus and symphysis pubis 
and tumid abdomen. The blood is raised without cough, 
is yerj dark, liquid, having some very small, soft and dark 
eoagula, if such they may be called. When hemorrhage 
occurs, the headach and other symptoms are essentially 
diminished. The former is agonizing when the period 
passes without the hemorrhage.. Blood-letting, local and 
general, affords but slight relief. There is not a symptom 
of serious morbid lesion of the lungs. Is it not fair to con- 
elude from these facts, that an altered action in the mucous 
iejtture of the lungs, in this case, occurs periodically, and is 
a compensation for the failure in' the uterus of its accustom- 
ed functions ? 

The pathological states of the catamenial function, accord- 
ing to the author, are the following : — 

' 1st. Its too tardy appearance. 

' £d. Its interruption after having been established, commonly 
called the suppression of the menses. 

' 3d. Its excess of quantity. 

'4th. Menorrhagia. 

1 5th. Dysmenorrhea or painful menstruation. 

c 6th. Its irregularity towards the decline of life.' p. 66. 

And, first, of the tardy appearance of the menses. 

4 There seems to be four conditions of the female system, in 
which the menses are tardy in their appearance : a, Where there 
is little or no development of the genital organs ; 6, where it is 
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taking place verytlowly ; c, where this development is interropt- 
ed by a chronic affection of some other part ; <J, where (he moat 
perfect development has taken place, hat they do not make their 
appearance. 9 pp. 67, 68. 

First condition, a. In this the physician has very little 
if any thing to do. The organs are not in a condition to 
perform their function, and his influence is to be ex- 
erted upon the parents, to quiet their anxiety and to 
prevent unnecessary and injurious interference. "A case 
is given, in which death occurred from the oil of savin, 
which was prescribed by an empiric. Dr Dewees had 
been in the first place consulted. The patient was fifteen 
years old, and was in perfect health ; and the absence of 
the catamenial function was evidently the consequence of 
an imperfect development of organs. He very judiciously 
advised, that nothing should be done. His advice was not 
followed ; and six months after be was called to the patient, 
and found her suffering from profuse pulmonary hemorrhage. 
She died in a few days after. The second condition, 6, is 
marked by an imperfection in the organs concerned, which 
differs from the last principally in this, that some develop- 
ment has taken place, but this goes on slowly. At times, 
the health suffers slightly. The patient has headach, ring- 
ing in the ears, palpitation, some loss of strength, and loss of, 
or whimsical appetite. Fluor albus is not an unfrequent 
symptom. We have two objects in view in such a case ; the 
invigorating the system, and, if possible, aiding the uterine 
system in acquiring its natural state, as it regards structure 
and functions. The author separates these, and though 
they would seem to proceed together, we will extract what 
be says respecting the second indication. It is proper to 
premise, however, that, for the first object, he recommends 
a judicious course of exercise, which nothing is to interrupt, 
and a strict attention to diet : — 

4 The second must be accomplished by such medicines as appear 
to have a direct, or indirect action upon the uterus itself; of the 
direct, the tincture of caothnrides appears to be the most efficient, 
and should be preferred to all others when leacorrbcea attendi 
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thirty drops should be given three time* a day, until this discharge 
cease. We may gradually increase the dose, should the complaint 
be obstinate ; for it is of primary importance that it be removed ; 
for we need scarcely look for the catamenia, while this remains io 
any force-»-leacorrhoea is a kind of local depletion, and prevents 
that partial congestion so favourable ,to development, and the pro- 
duction of the catamenial discharge. The parts should be regu- 
larly bathed every day with warm water ; especially, during the 
continuance of the floor albus. 

c Of the indirect kind, aloes seems to be the most certain — the 
influence of this drug upon the uterus, has been very long acknow- 
ledged — and was much extolled for this purpose by Morgagni and 
his contemporaries — it should be given in very small doses, and 
perseveringly continued; this medicine is perhaps preferable to 
the tinct canth. where leucorrhoea. does not attend ; the following 
is the formula I generally employ : 

R. Gum. aloe. sue. 3ss. 

( Pulv. Rhei. opt. 3j. 

01. Caryoph. gut. iv. 

Sapo Venet. gr. viij. 

Syr. Rhei. q. s. — M. f. pil. lx. 
4 One of these to be given every night, night and morning, or 
every other night, as they may affect the bowels — the object is to 
keep the bowels free, but not purged. This prescription is a re- 
markable instance of the power of combination ; for the very small 
dose just recommended, will sometimes act with great force upon 
the bowels — so much so, sometimes, as to oblige us to reduce the 
above quantity one half. The same regard must be paid, at the 
same time, to air, exercise, and diet, as just recommended. 9 pp. 
70, 71. 

We shall not stop to notice particularly the third condi- 
tion, as it is obvious, that the treatment of the cases included 
under it, resolves itself mainly into the treatment of the dis- 
ease, the existence of which prevents the due action of the 
uterus. The last condition furnishes a case, and the recom- 
mendation of madder and the tincture of flies. The first is 
most useful, if given at those periods when there is evidently 
an effort making to establish the discharge. We give the 
author's formula, and the case above mentioned :— 
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* I have found that a strong decoction of this wood ia of equal 
efficacy with the substance, and ia much more easily taken — a pint 
of boiling water ia directed to be poured upon an ouoce of finely 
powdered madder, and a scruple of bruised cloves, and gently 
simmered for fifteen minutes; when cool, strain off, *nd give a 
wine ghssful every three hoars— I have lately bad a case of this 
kind, where the madder succeeded most promptly. This case 
rarely gives much trouble, unless the interruption has been occa- 
sioned by imprudent exposure to wet or cold — in this instance, it 
must be treated as an obstruction. 

* A remarkable case of the non-appearance of the menses, is at 
this moment under the care of my friend Dr Physick and myself. 
A lady of thirty years of age, had the usual concomitants of pu- 
berty at the ordinary age: these signs, however, were not follow* 
ed by the catamenial flow, though pain in the hips, loins, abdo- 
men, particularly in the region of the uterus; numbness of the 
thighs ; &c. periodically, seemed to premise it would be so. In 
this situation this young lady has remained to the present period. 
Previously to my seeing her, she had tried, without the least bene- 
fit, all the known emmenagogues ; as her sufferings were severe, and 
so long continued, several medical gentlemen were consulted previ- 
ously to my seeing her; and so effectually were all the established 
remedies tried, that I was left almost without resource. On ex- 
amining her per vaginam, nothing faulty could be discovered about 
the uterus. 

4 The only thing that suggested itself, as a possible remedy, was to 
pass a flexible catheter into the cavity of the uterus, under a hope, 
that something in the neck of this organ might obstruct the flow, 
of perhaps accumulated menses. This suggestion was accordingly 
acted upon ; and the extremity of a catheter was passed an inch 
and a half through the neck of the uterus. The withdrawing of 
the instrument, was not followed by a discharge of any kind ; and 
consequently, our hopes were immediately destroyed, and our pa- 
tient nowise relieved. She has never been troubled with leucor- 
rbcea, or any other discharge from the vagina. This case we 
looked upon as not less ambiguous, than hopeless. The sufferings 
of this patient are great ; the abdomen, during the periods of pain, 
is very tender to the touch, and a little distended ; a considerable 
hardness is felt immediately over the ngion of the pubes ; but nd 
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circumscribed tumour, like the distended uterus, could be felt. 
This case is remarkable for several of its circumstances; 1st. 
there is every outward manifestation of the development of the 
genital system; 2d. at every return of the period at which this 
discharge should take place, there is pain and other symptoms 
which commonly announce this discharge to he at hand, when not 
regularly established; 3d. as far as an examination per vagi nam 
could ascertain, there was no defect in the uterus itself. In this 
case, the most probable conjecture 1 can make is, that there is an 
anatomical delect in the secreting surface of the uterus itself; and 
that the pains which are endured at each returning four weeks, 
may be owing to the plethoric, or engorged state of this organ, 
and which is not relieved, as is common, by the secretion of the 
menstrual fluid. 1 p. 73, 74. 

Suppression of the meases follows, but we have in a for- 
mer article presented our readers with Dr Dewees' account 
of this, and with his method of treatment. Some symptoms, 
however, are not noticed by him ; they belong to a disease, 
which, as far as we recollect, has not been described by 
any author. Still this disease is so striking, and, as far as 
our observation goes, is so frequent a consequence of sup- 
pression, that we shall not omit the present opportunity to 
notice it in detail. 

The disease to which we refer is occasioned by wetting 
tbe feet, or by some similar accident, at the time of men- 
struation ; or sometimes when under the lochial discharge. 
The first effect is a sudden stoppage of the uterine evacua- 
tion. This, like a sudden interruption of sweating, occa- 
sions inflammation ; which inflammation may occur in various 
parts, but commonly affects the uterus and the neighbouring 
parts, and sometimes the pleura and lungs, at the same time* 
No doubt it often happens, that the catamenia or lochia soon 
return, and that the inflammation is arrested thereby at an 
early stage ; and then the circumstances are not distinctly 
noticed, or at least are never made known to the physician. 
But, in some cases, thoughthg^^iiral evacuation be restor- 
ed and its temporary jjgUiij^^^Jpe scarcely noticed, tbe 
ifftAammation ^oes #n. 
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The effects which ensue in the pelvic organs, and in the 
vicinity, are these. There is a sense of uneasiness in those 
organs, often amounting to great pain, and sometimes accom- 
panied by bearing down. Strangury is added, the urine 
being much diminished. In the worst cases, the urine is 
first discharged with great difficulty and with sharp, piercing 
pains ; but frequently, and in very small quantities ; and at 
length is retained entirely, the pains continuing. There is 
also, very commonly, some small spot in the hypogastrium, 
sometimes near the linea alba, sometimes quite in one of 
the iliac regions, which is painful, a little hard and tender 
on pressure. The lower part of the abdomen sometimes be- 
comes enlarged, probably from distention of the intestines 
by flatus. „ 

In bad cases, likewise, the catamenk become permanently 
interrupted for several months. In these cases, the difficulty 
in the bladder is apt to be prolonged, and there occurs a 
sudden discharge of bloody pus from the vagina. Whether 
this discharge is from the uterus, or from some neighbouring 
part, we could never ascertain. It always affords great re- 
lief ; but the patient is liable to its recurrence again and 
again. But the entire retention of urine, with the other 
more grave symptoms, do not occur in one case in twenty. 
Yet, these having once occurred, the patient is very liable 
to a recurrence of them at subsequent periods. 

The affection we have described is accompanied, from the 
first, with constitutional and local sympathy. There is chil- 
liness, headach, pain in the back and limbs, &c. as in other 
cases of taking cold. There is also nausea, and most com- 
monly vomiting. The strength is sometimes so prostrated, 
that the patient is compelled to go to bed ; but maid-servants, 
who from their situation are very liable to the disease, fre- 
quently drag about their work for a day or two. There is 
often pain, in the side, cough, &c. and sometimes a sore 
throat. The face becomes suffused, and expresses uneasi- 
ness, and often has an am^^^^of confusion ; but the pa- 
tient is not apt to^^^^^^^Bfettnplaint. She seldom 
•peaks of the stran j^^^^^^^^kre <he pelvis, though 
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dbe is thinking of nothing eke. Henee there is an obscurity 
about the case, wbere t the disease is not suspected, and the 
patient is sometimes thought stupid, or obstinate. Even 
when no urine is discharged, the young patient will keep 
the matter secret for two, and even three days. This she 
is able to do the longer, because the secretion is so small. 
The consequence is however very serious ; as the bladder 
appears to lose the contractile power, in some measure. It 
is probably from this cause in part, that in acme rare in- 
stances the catheter must be employed for weeks in succea* 
sion, and occasionally for years. 

It is probable, that the extent of the inflammation differ* 
in cases of the kind we have described. But in every case 
there appears to be inflammation in and about the uterus. 
When the catheter is first employed, the meatus urinarius 
is found swollen and tender. The instrument gives pain ; 
but k is passed without meeting any obstacle. But it is re- 
markable, at least in two or three cases which we have at* 
tended, that when the retention of urine is of long continu- 
ance, the instrument ia passed without difficulty and without 
pain. In such cases, the urine will at the first moment flow 
in a foil stream ; but the bladder does not become emptied 
without long delay, and sometimes not without deep pres- 
sure above the pubes. Hence it would seem, that the 
chronic difficulty in the bladder arises from a loss of muscu- 
lar power in its coats. 

At an early period, the disease here described may be 
easily relieved, requiring only the common treatment for in- 
flammation. A cathartic, a few pills of calomel, antimony 
and opium, and sometimes a blister, will remove all difficulty. 
But when the disease has been neglected, a permanent 
dysuria, or a retention of urine, and a frequent recurrence 
of inflammation near the uterus, with or without suppuration, 
irregular menstruation and general constitutional disturbance 
unite in rendering the patient very miserable, though not 
sufficient to destroy life. All this may be prevented with 
great care ; but protracted cases occur for the most part in 
those, wfa* depend on their personal labour for support, w*A 

TOfc. i. 17 
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who cannot command the comforts and attentions necessary 
for their welfare. 

The amenorrhea, and ' the means for removing it will oc- 
cupy the attention of the practitioner. We know of no spe- 
cific remedies for accomplishing the latter object. Our 
means are to be directed to the whole state of the patient ; 
for we look to the restoration of general health as to the on- 
ly rational ground on which to rest the re-establishment of 
local functions. There will be a period of approximation to 
health, at which attempts may be made to restore the sus- 
pended function, and Dr Dewees has offered very judicious 
views respecting both time and means. We have already 
given a reason for not detailing these in the present article. 

Other diseases of menstruation are the immoderate flow 
of the menses, and menorrhagia. These are separated from 
each other by the author, and dysmenorrhea, and decline of 
the* menses, are placed between them. His views of these 
two forms of deranged function authorize this arrangement, 
though from the literal and true meaning of menorrhagia we 
see no good reason for this separation. The author, and he 
has others who agree with him, says that these are two very 
different things, or he means two very different things in his 
use of the terms. By immoderate flow he understands merely 
an increase of the quantity of the secretion over thai which 
is natural or habitual to the individual. By menorrhagia he 
means simple hemorrhage. Now, does the etymolfgy, the 
true meaning of this word authorize this construction ? And 
is not some confusion made by this rendering of the term ? 
We do not stop to answer these questions. Immoderate flow, 
according to Dr Hewees, is a very rare occurrence. He 
has met with but one case in which this existed in such a 
degree as to impair health, and to require medical treat- 
ment. Menorrhagia, as Dr Dewees defines it, ( is an immo- 
derate discharge of blood, properly so called, or coagula, or 
both, from the internal cavity of the uterus ; recurring at the 
menstrual period, and following the secretion termed the 
menses.' p. 104. This disease may occur in two very 
different descriptions of patients /the plethoric and seeming- 



1837.] Treatise an the Diseases of Females. 131 

ly the most healthful; and the feeble and irritable, or diseased. 
The symptoms in each differ, and the treatment requires much 
modification. In the first class there is a general fulness, 
which, while it produces, may find a temporary relief in the 
hemorrhage. In the second, excessive determination may take 
place towards the uterus, while an obvious deficiency exists 
elsewhere. The local congestion ^produces the hemorrhage, 
and may like the former be relieved by it. But in this case, 
the expense to the whole system is very great, and is dis- 
proportioned in its ultimate effects to what happens in the 
first description of cases. The health is already by the sup- 
position very much impaired, the waste from the womb is 
very imperfectly repaired by the assimilating functions, and 
the patient at length exhibits the extreme of exhaustion. 
These pathological views may present some of the indications 
of treatment. The first class of cases demands such habits of 
exercise and such diet as will diminish the tendency to ple- 
thora, and such direct treatment as will diminish the existing 
fulness. The treatment then has regard to the intervals of 
the menses, and to the periods. Much that has been now 
said refers to the former. The treatment of the period it- 
self, or of uterine hemorrhage in the unimpregnated state, is 
too well established to be particularly given here. We ex- 
tract that part of the chapter which relates to the second va- 
riety of cases of menorrhagia : — 

4 The ? ariety now under consideration, is most common to wo- 
men of an irritable and feeble constitution ; and where, agreeably 
to Gardien, there exists an accumulation of vital power towards 
the uterus. 

* This variety, like the one just spoken of, is accompanied by 
some pain and heaviness in the uterine region ; heat, and some- 
times itching in the pudendum. The pulse is small, and rather 
frequent ; the extremities disposed to become cold ; the face pale, 
and sometimes'cachectic ; the. appetite feeble ; the tongue frequent- 
ly found furred, especially in the morning; palpitation of the 
heart ; and respiration hurried upon motion. 

& The indications in this variety, are to destroy or diminish this 
congestive tendency of the uterus ; and to moderate, or interrupt 
the unnatural discharge. 
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* The fast testation most be attempted to be fulfilled, by equal 
taring the circulation as much as possible, by determining it towards 
the surface ; by well regulated exercise ; by wearing flannel next 
the skin ; by keeping the lower extremities warm ; by a nutritive 
and easily assimilated diet ; abstaining however from stimulating 
condiments and drinks ; by preventing constipation, by even purg- 
ing with aloetic medicines;* by diverting the current of blood to 
some neighbouring part, by dry cupping the small of the back ; 
and blistering the inner side of the thighs. Emetics, and especially 
the ipecacuanha emetics, are thought to be useful in this variety 
of monorrhagia; they were first proposed by Dr Bryan Robinson 
for bemorrhagy, and have since been recommended in menorrha- 
gia ; but of these, we can say nothing decisive from experience. If 
useful at all in such cases, it must be just before the menstrual 
eruption ; for during the flow, we never remember to have seen 
vomiting abate the discharge when it came on spontaneously, 
though this may have been pretty severe. Taking a grain of the 
sugar of lead with a little opium, three or four times a day in the 
absence of the discharge ; or drachm doses of the tincture of ra- 
tbany, will be found highly useful. 

* To fulfil the second indication, the means are precisely the 
same as recommended in the first variety ; with this exception ; 
that If the discharge be long continued, we may employ the dry 
capping, and apply blisters. 

4 In both varieties, we bave often found decided advantage from 
injections per vaginam, made of the solution of the acetate of lead, 
of sufficient strength— that is, two drachms to a pint of lukewarm 
water. Half of this, or one-third, may be thrown up the vagina 
by means of a syrioge, three or four times a day. 

* In all cases of menorrhagia, opium is found highly useful, when 
combined with small portions of ipecacuanha ,* and should always 
be exhibited f so soon as the poise will bear its stimulus. It should 

* We have, In several casesAf menorrhagia, in women somewhat advanced in 
life, found great advantage from the hiera picra as a cathartic } it may be used 
agreeably to the following formula : 

R. Hiera Picra 3j. 

Sapo. Venet. gr. viij. 

Syr. Rhari. q. t. M.— f. pil. as. 

Oas 0? two of tatte taken every night, until the bowels an roan* free. 
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certainly be given at night, if pain prevents sleep ; or even during 
the day, if necessary from the. same cause. 

4 Gardien makes a third variety of menorrhagia ; namely, ' a spas- 
modic. 9 Of this variety I can say oothing ; nor do 1 believe in its 
existence ; the only evidence of this variety is, that menorrha- 
gia is sometimes relieved by opium, or other antispasmodics. 9 pp. 
115-117. 

There is a variety of the disease in question to which the 
author does not distinctly allude, but which we are disposed 
to think is not of very unfrequent occurrence, and which is 
not very unfrequently an instance of excessive flow of the 
catamenia, or, as we should call it, genuine menorrhagia. 
This is the case of sub-acute and chronic inflammation of the 
womb or its lining membrane. It is certainly not a strange 
thing, that an increased secretion should % be a consequence 
of such a state of the organ. The analogies of the system 
every where support the doctrine. It is a matter of univer- 
sal observation and admission, that a slight degree of inflam- 
mation in mucous textures always increases their secretions ; 
and it is equally known, that if such a degree of the disease 
become chronic, or pass into that stage, that an increased 
secretion becomes habitual to the part ; witness catarrh, 
whether acute or chronic. The same thing happens in the 
uterus, and the analogy is complete, by this additional fact, 
that menorrhagia in these cases knows no intervals, or has 
do regular periods for its returns, either existing constantly 
with occasional exacerbations ; or nearly ceasing, and then 
occurring as before. We do not here give an imagina- 
ry case ; nor is it one which has for its true cause im- 
portant or even slight organic lesion of the womb. The 
organ may be somewhat enlarged, but no more so than in 
its other morbid states, accompanied or produced by an un- 
due determination of blood. The case we have described 
is a very troublesome one. It is marked by the discharge 
of the catamenia, with occasional hemorrhages, under exces- 
sive excitement of the system ; with fixed but not severe 
pain in the uterine system ; with much emaciation, and gene- 
ral weakn e ss , or incapacity for exertion, with a morbid pulse, 
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dun and tongue, and especially with obstinate costiveness. 
This last may have been its principal cause, or always ag- 
gravates it ; but we are not investigating its causes. The 
best treatment of this disease differs in some respects from 
either of the methods of the author in the other varieties. 
Astringent injections, or their internal use, and especially 
tonics and stimulants to give tone, are never useful alone, 
and are frequently injurious when employed with an oppo- 
site class of remedies. The best treatment is found in ge- 
neral and local alteratives. Local abstraction of blood, and 
vesication, are among the last ; and alterative doses of calo- 
mel and antimony, with or without opium, as may be indi- 
cated by the state of the bowels, rank highest among the 
first. The diet is to be nutritious, and at the same time 
antiphlogistic, and due attention should be given to the 
bowels. 

We have in a former number noticed the author's views 
of dysmenorrhea, but think the following extracts will be 
acceptable to our readers : — 

4 The sufferings at the menstrual periods, are severe sometimes 
beyond description : they resemble, in point of igtensity, the pains 
of labour, or an abortion, properly so called ; for, to either, it may 
be said to have a strong analogy. It usually commences by a slight 
menstruous discharge, which is pretty suddenly arrested : a pain 
almost instantly ensues, which is described by women as a forcing, 
bearing down pain, returning at longer or shorter intervals, until 
a membranous substance, or small coagula, are discharged. If it 
be a membrane-like substance, it will be found of unequal size ; 
sometimes small, at other times large, and resembling the cavity 
of the uterus in shape ; at other times, it will be broken into many 
fragments. After the expulsion of this substance, the woman 
enjoys ease, unless there be a fresh production of it ; in which 
case it requires fresh contractile exertions of the uterus for its ex- 
pulsion. 

4 The quantity discharged is very various ; sometimes it is small, 
and at other times very abundant : I have seen a portion not much 
larger than my nail ; and again, 1 have witnessed as much as would 
fill a small tumbler. The period employed for the expulsion of this 
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substance, is various ; sometimes requiring but a few hours, at 
other times several days. The degree of suffering is not always 
in proportion to the quantity of substance expelled ; indeed, the 
pain would rather appear to be less, when much is discharged ; 
which, perhaps, is not of difficult explanation. 

c There appears to be two distinct states of this affection : one, 
where the mammas sympathize with the uterus, by becoming tu- 
mid, and oftentimes extremely painful; the other is, where there 
is no such affection. These two conditions are not equally ma- 
nageable ; the one accompanied with painful breasts, so far as my 
observations have gone, is the most so of the two. V 

ft Besides the alternate or labour-like pains, 1 have just mention- 
ed, there is almost always a permanent one in the back, hips, and ~ 
loins, which continues until the alternate cease : indeed this aching 
pain sometimes precedes the others, and announces the discharge \ 
to be at hand. 1 pp. 86, 87. ( 

( The treatment of this complaint consists of the temporary and 
the radical ; the first consists in the administration of remedies to 
relieve pain at the commencement of t and during the attack ; and 
the most efficient, and uniformly certain, that 1 have yet discover- 
ed, is camphor in sufficient doses ; the following is the formula I 
generally use : 

H. Gum. CJamph. $i. 

Sp. vin. rect. q. s. f. pulv. — Add 
Pulv. 6. arab. 3i. 
Sacch. alb. q. s. 
Aq. Cinnanu simp. 5 *• 
M. 

One half of this draught is to be given the instant pain is experi* 
enced ; and if it be not relieved in an hour or two, the other half 
is to be given — this quantity, however, is not always sufficient to 
subdue pain ; in this, case, let the mixture be repeated — or the same 
quantity of camphor may be finely powdered, and given in ten 
grain doses every hour, entangled in a little syrup of any kind, un- ( 
til relief is procured. Sometimes the system is much deranged in 
this complaint, and will bear nothing — when this happens, I order 
thirty or forty grains of camphor to be rubbed down with a few 
drops of the spirit of wine, to a very fine powder; one drachm of 
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laudanum ; snd threa onnces or thin starch or flaxseed (en, as aa 
injection. Should this be too sudddenly discharged, it may be re- 
pealed. 

' Opium, in varions shapes, has also been administered; either 
alone, or in combination with camphor, or ipecacuanha. The er- 
got has also been recommended. 1 have tried it ; and, with one 
exception, it has failed. It must, however, be declared, tbat my 
use of this substance has not been extensive ; and even in the few 
trials I made, I perhaps may not have given it a fair chance. 
These doubts have lately arisen, from two or three of my friends 
telling me it had been entirely successful with them ; and, also, 
from a case of success occurring within a short time in my own 
practice. As the case was unusual, by combining with it a rare oc- 
currence, namely, monorrhagia, I will relate It 

' In October, 1885, Mrs. . . ■ — applied to be relieved of painful 
menstruation, together with an immoderate discharge of blood. 
The pain appeared to be produced by the discharge of coagula; 
at least there was no appearance of membrane in what was passed. 
She also had leucorrhosa to a considerable extent. 1 ordered her 
the ergot in the following form. 

B. Pulv. secale cornut. 3*s. 
Ext. gentian. 3j- 
M. f. pil. xv. One of these was taken every morn- 
ing, noon, and evening. 

' She began the use of the pills about a week after a period, and 
continued their use until the next made its appearance. At (his 
time she found herself much relieved, both as regarded pain, and 
the quantity discharged. The next period was still better; and 
since tbat she has had no farther trouble. Warm bath, pediluviutn, 
and bleeding, have also been prescribed ; but nothing has succeed- 
ed with me so well as camphor. 

' The radical treatment consists in the exhibition of remedies in 
(be interval, with a view (o prevent a recurrence of pain — the on* 
which has proved most successful, is the volatile tincture of gualn- 
, given as directed in suppressed menses. The same regard to 
stsite of the system as is there recommended, is also here iosfst- 
a. Perseverance for two or three months is oftentimes neces- 
■ 1 think I have observed tbat this medicine is more decided- 
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ly useful, where the first menstrual period after its use, is more 
than usually severe. This has been pretty uniformly found a fa- 
vourable sign. 

' Though the tincture of guaiacum has been generally success- 
ful, it has not been uniformly so.* In two instances where it failed, 
the ext. cicutae succeeded ; and in one other, where it had not been 
successful, the tincture of cantharides gave perfect relief. 9 J>p< 
88—90. * 

On the decline of the menses, Dr Dewees makes many 
very useful remarks. He very properly combats the notion 
that the time when this. . oecurs is a critical one to femal 
He says, ( I feel it a duty to declare, that they are not 
cessarily more obnoxious to disease at this, than at any oth 
period of their existence.' p. 94. 

We pass the ' diseases of pregnancy.' Many of them 
treated in the system of midwifery and other writings of the 
author ; and though this part of the volume deserves the 
same commendations with which we began our present la- 
bour, we do not feel entirely sure that this class of diseases 
strictly belongs to the work. Pregnancy is an accidental 
function or state of an organ, and of the system ; and its dis- 
eases do net seem to belon^to these which proceed essential- 
ly from the peculiarities of the female, are directly incident to 
those peculiarities, and in no sense require the agency of an 
; accidental state of an organ, and a natural and healthy acci- 

dent to produce them. Our reason, however, for omitting 
to notice them here, is principally contained in the remarks 
at the beginning of this paragraph. 

A chapter is devoted to leucorrhoea. We shall make a 
few extracts, which will present in part the author's .views 
respecting this disease. And first of its causes : — 

' That a variety of causes may dispose the uterus and vagina to 
take on the leucorrhoea! action, we have no hesitation to believe ; 

* This remedy, in the hands of others, I learn has not bren equally successful* 
I can only account for this in one of two ways ; hist, th> \ have not, perhaps, pre- v 
pared H as directed ; and, second, and the r"^' ;>mbable. they have not r>p re- 
vered sufficiently long in its use ; for it is stiii successful iiPrnost cases in my 
hands. 

VOL. I- 18 
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hut the production of the complaint requires an immediate exciting 
cause ; and that cause must be of an irritating kind. I would there- 
ore only acknowledge — 
' 1st. The leocorrhoea of direct irritation. 



K 




1 2d. The leocorrhoea of remote or indirect irritation. 
< 3d. The leocorrhoea of habit.' p. 223. 

;Of its origin, Dr Dewees is disposed to think that with 
the exception of a very few cases, leucorrhcea is a disease of 
the vagina : — 
\ * ( Brt whether this 4Ucharge proceeds from the uterus or va- 

\ HP** or both, it in evidently maintained by some local, or perhaps 
3ecific irritation ; but on the nature of which I am not prepared 

? (I decide; but its influence is evidently spent upon the' vaginal 
cause, or glands, which, in a state of health, furnish the moisture 
b important to this part In my present consideration of this sub- 
ject, I would wish to be understood, not to include the discharge 
from this part, which is symptomatic of some derangement of the 
proper substance of the uterus, or that which always accompanies 
a prolapsus of this organ ; these will be treated of under their re- 
spective heads. 

' The idiopathic forms of this disease may be divided into three 
stages ; each of which requires a little difference of management ; 
in the first, or most simple form, the matter discharged is glairy 
and transparent, or resembling a thin starch made by boiling ; this 
very often accumulates from its tenacity, in considerable quantity 
within the vagina, and is then suddenly discharged, either by its 
own weight, or from some sudden exertion of the woman ; espe- 
cially, upon stooping, or lifting a weight — this never becomes ac- 
rid, unless there is the most reprehensible neglect of cleanliness ; 
nor, so far as I have observed, is the system generally implicated, 
though it may take place in women constitutionally plethoric, or 
very loeblc : a\d v ;«;• e it is easy to suppose, it might be called 
i'tto actio i) i>ir a t'.. : i ••.; irritation. But in this instance, the irrita- 
tion, cr u'.Vj'U^itjn, which provokes an increase of discharge 
from *hes<. pa: ^. ^ so entirely local and mild, as to have no influ- 
ence whatever upon tne general system. But this is not always 
so; especially if the system is easily brought into sympathy from 
local irritations ; in this case, we shall observe presently, the san- 
guiferous system will be found disturbed. 
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4 It is probable tbat this peculiar mucus may be furnished by the 
neck of the uterus alone, and therefore, this first stage may consist 
of the inflammation of this part ; since, agreeably to Mr Clarke, 
this part yields a fluid differing, at least in sensible qualities, from % 
that found upon the surface of the vagina. He informs us, that 
14 the mucus secreted by the glands of the neck of the uterus, con- 
tains less water than any other mucus in the body, approaching 
nearer to the nature of a solid than that of a fluid body : it is semi- 
transparent, and possessed of a great tenacity ; it adheres to the 
fingers like bird-lime." " These glands, in a state of health, per- 
form the office of secretion in pregnancy only ; or if at any other 
time, the matter secreted is of a very different kind, so resembling 
common mucus, as not to be distinguished from it." Clarke, vol. i. <2 * 

p. 17. , C ' 

4 In the stage now under consideration,* (namely the first,) we j \ 

sometimes find the discharge vary from time to time, without the ? 

woman being able to account for the difference of appearance : but ; > 

these changes must have causes, however occult they may be : I 
think I have almost always traced them to some imprudence on 
the part of the patient ; for though the complaint is confessedly a 
troublesome one, it does not always challenge the attention of those 
labouring under it, sufficiently to secure their best aid. in getting 
well of it — hence, errors in diet will be committed ; costiveness 
permitted for a long time together ; cleanliness will often- 
times be neglected ; over exertions will be made, or a series of 
fatiguing duties will be submitted to, all of which will have more 

• It has been thought by some, that the difference in the appearance of the 
discharges in leucorrhma, and from which we derive the stages into which we 
have divided this complaint, did not indicate the degree or the inveteracy of it, 
but determined the part of the genital system which furnished it, or the specific 
nature of the inflammation that produced the matter discharged. Thus Cham- 
bon (a) thinks when the discharge is green, that it proceeds- from " une disposi- 
tion prochaioe au scorbut, qui ont un vice dartreuz ancien, ou scrophuleux ou 
Jresiptlateux/' But the various shades of colour which this discharge assumes, 
Only manifest the intensity of the irritation. Notwithstanding we have divided 
the complaint into three stages, because in general when left to itself it goes re- 1 

golarry through them, yet the force of the irritating cause may be so very great 
as to make the first discbarge observed by the woman, of the quality of the third 
stage. We have seen this in a number of instances ; but we think it has almost 
always happened after some severe mechanical injury done to the vagina ; hence, 
H is more frequent after serere labours. 

fa) Vol. 3d. p. 112i 
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or lew influence upon the parts concerned in the production of 
this discharge. 9 pp. 285—237. 

c In the second stage, the matter discharged has a white, yellow- 
ish, or purulent appearance — it is usually more abundant than in 
the first stage ; and is constantly leaving the vagina by a uniform 
stillicidiuro. If proper attention be not paid to cleanliness, it may 
become offensive, or nay even excoriate — this state is almost 
always accompanied with pain in the back, hips, and in the region 
of the pubes j the woman's complexion is generally sallow ; and 
when the discharge is excessive, she becomes subject to a train of 
nervous symptoms, that are both troublesome to the patient, and 
difficult of management to the physician. This stage consists of 

• *; an extension of the inflammation with which the first stage com- 

* ) menced ^ it has now spread to the vagina, the surface of which at 
this time principally furnishes the fluid that is discharged. The 
character of the fluor is also changed ; it is now of a deep white, 
or yellowish colour, resembling thifck cream that has stood some 
time. 

' The system is almost always distinctly involved in this second 
stage ; for if the pulse be carefully examined, it will be found 
hard, wiry, and irritated— in this stage, as in the former, the most 
scrupulous attention to cleanliness is recommended— 1 purge most 
commonly ; confine the patient to a vegetable diet ; and sometimes 
bleed — I am sore, that in every stage of fluor albus, time is always 
saved, as well as a material point gained, by a brisk catharsis in 
the commencement of the curative plan ; it should therefore never 
be neglected. When the pulse is in a proper state to bear the 
tincture of cantharldes, it is to be exhibited as above directed; 
subject to the same restrictions and distinctions, but with this diffe- 
rence, that we may commence advantageously in proper subjects 
with injections; but they should be of the sedative kind; a weak 
solution of the acetate of lead is perhaps the best ; this may be 
used several times a day, preceded by the soap and water, as just 
mentioned. 

4 In the third stage, there is an aggravation of all the symptoms 
of the second ; the discharge is of a greenish colour, and is fire* 
quently tinged with Wood— I consider both the last forms but ex- 
alted degrees of the first ; that is, the inflammation is greater in 
their numerical order; in the last, therefore, we have more to 
contend with than in the second ; and more in the second than in 
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the first, ft seems that this complaint, when neglected, is aft to 
ran spontaneously through all these changes, and is truly- one of 
the diseases which rarely cures itself. These changes are more 
certain and strongly marked in women who are a little advanced 
in life, than in younger subjects ; and especially with those who 
have borne many children, and who are inattentive to cleanliness, 
and in such also it is more difficult to remove.' pp. 243, 244. 

Our limits oblige us to bring this article to a close, al- 
though we leave much of the volume unnoticed. We shall 
feel less regret at this, if, what we have offered our readers, 
induce them to possess themselves of the work itself. The 
pathology of midwifery occupies a good deal that remains, 
and the author has already gone very faithfully over much 
of the ground before, in his other works. We are happy to 
find, that he has availed himself so much of the valuable 
labours of Mr C. M, Clarke, and that his plates have been 
copied into the work. We have already anticipated the 
most pleasant labour of criticism, that of commendation, and 
we take leave of the author, with wishing him the success 
he deserves* 



V. 

A practical Treatise on Poisons and Asphyxies, adapted to 
general use. Followed by directions for the treatment of 
Burns, and for the distinction of Real from Apparent 
Death. By M. P. OnriiA, &c. &c. &c. &c. &c. Trans- 
lated from the French, with Notes and Additions, by 
J. 6. Stkvxvsov, M.D. With an Appendix, containing 
the Principles of Medical Jurisprudence, and Chemical 
and Anatomical Considerations, addressed to Physicians. 
From the French. Boston : Hilliard, Gray, Little, and 
Wilkins. 1826. pp. 330. 
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A won on the subjects of this volume, could hardly come 
before the public with a better recommendation, than the 
name of Orfila on its title page. Orfila has been long known 
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for his admirable treatise on toxicology. This elaborate and 
voluminous work makes the reader acquainted with the 
learning of all former periods on the subject, down to the 
time when Orfila wrote. It contains also the results of his 
own labours, and gives a minute account of the contempora- 
neous writings. This treatise relates to one subject of 
legal medicine, and though a most important one, leaves a 
vast deal unexplored. To supply this deficiency, a later 
work by the same author has appeared.* This work is 
now before us, and, from the examination we have given it, 
we feel satisfied that it has added to the high reputation the 
author had before enjoyed. 

A work, very similar in its purposes to that of Orfila now 
under review, had appeared some years before in France, by 
M. Antoine Portal. f The deserved reputation of this au- 
thor gave his work a wide circulation, and the knowledge of 
his time was thus extensively and usefully diffused. Orfila's 
work is much later, and in this circumstance has an advan- 
tage, and must be preferred to that of Portal. Few subjects 
have been more carefully investigated than those departments 
of mineral, animal, and vegetable chemistry, which are re- 
lated to toxicology. This has been done within a very few 
years, and the labour is still continued, and new accessions 
almost daily made to these branches of chemical science. 
This circumstance, other things being equal, gives the greater 
interest to the later work.' The discoveries alluded to, re- 
late to the effects of re-agents when employed for the pur- 
pose of detecting particular poisons. It might seem at first 
sight, that the best test for a poison would be the best re- 
medy for its deleterious effects, when taken into the sto- 
mach. This however is not universally true, since many of 
the products of chemical affinity are in themselves poisonous. 

• Lemons de Mtdecine Legale, par M. Orfila. Tom. Hi. a Paris. 1883. 

t Instruction sur le traiUment det asphyxies par lea gaz mtphitiques ; des 
noyts ; des enfans qui paraisseot morts en naistant ; des personnel qui ont els 
rtduttes a 1'etat d'asphyxie, par le froid et par Is chaud ; de celles qui ont ete 
roordues par des animatfx enrages; de celles qui ont et6 eropoisonnees ; &c. &c. 
Far Antoine Portal. & Paris. 
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The treatment then is resolved into those means, which, 
in the surest and soonest way, expel the poisonous sub* 
stance; which render it inert ; or by its quantity or quality 
diminish or prevent its application either directly, or in a 
concentrated form, to the stomach. And these means are 
pretty well settled and understood. This, however, is 
^t not the case with regard to the best methods of detecting all 

poisons, and some of the most active too. Hence we are al- 
most daily meeting in scienti6c journals, and more elaborate 
works, with substitutions for what may be now received, or 
new methods altogether. The treatment, however, being 
in any considerable measure settled, is an important tact, 
and the various methods should be extensively promulgated. 
It is this circumstance, which gives much value to this little 
volume of Orfila, and makes the labour of the American 
translator, Dr Stevenson, a very acceptable one to the pro- 
fession. Further, the public are much benefited by such a 
Work. It is of a class more likely to be useful to those out 
of the profession, than any other to which we can allude. 
TJhe accidents for which it provides are so common, so likely 
to N tecur, and the indications for the most part so obvious, 
and the means for answering them so much within the reach 
of every one, that the greatest benefits may result from pos- 
sessing a work, which, with great simplicity and directness, 
meets all these contingencies. 

Dr Stevenson's is a translation from the latest Paris edi- 
tion, and contains many valuable additions. A translation 
had been made of Orfila's work in England, by Mr. Black 
of London. This appeared in 1820, and was from the se- 
cond edition, an earlier one than that used by Dr Stevenson. 
As Orfila's work had undergone a revision by the author, 
and received additions from him, Dr Stevenson's text must 
be regarded as the most perfect. His own additions also 
enhance the value of his work. Were not the name of Orfila 
a sufficient pledge for the character of his work, it might be 
added that his manuscript was submitted, in 1818,' to a 
committee of the Society of the Faculty of Medicine of 
Paris, composed of M.M. Percy, Pinel, and Vauquelin, who 
made the following report :— 
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< "Id deagnatro? thejeoperties of Ike difmit poisons, M. Or- 
fib ha* selected tne*e which are neat important, and oMal easily 
ascertained ; aad of which one or two are frequently tiaw/ieat 
for the dfeeovery of the poison." 

• ■* The simple aod accnrate manner, in which M. Orfib has 
treated this interesting subject, r ead e rs the work still asore nsefaL" 

* « This work of M. Orfila most become generally esteemed, at 
it is freed from «cieotifc terms, aad is reduced to precepti tke moat 
simple, jet sufficient to effect the object proposed." 

' u it is to be wished that government would take tke neceasary 
measnres to distribate it among all classes of sodetj; and espe- 
cially that it may be in the hands of.wudicml practitiomfrtj the 
dergft and municipal officers, to whom, being often called upon to 
administer snccear, the knowledge of tke improvements which sci- 
ence has made of late years in the treatment of persons poisoned, 
or in a state of suspended animation, has become indispensable." '— 
Preface, p. 4. 

It is not oar purpose to make an analysis of this volume. 
We make a single extract, which will give the reader some 
notion of the whole work ; and when we add that the trans- 
lation is very faithfully done, nothing more is necessary from 
os, than to give it, as we do, our hearty recommendation. 

' General Gsaji U rations on Poisoning. — Before speaking of the 
treatment which is to be employed in each kind of poisoning, it 
will be useful to give a succinct history of its various symptoms, 
considered in a general way, and to fa. some precepts relating to 
the aid which is to be eitended to pencils poisoned. 

* Symptoms of Poisoning considered in a general Manner. — It may 
be suspected that an inditidoal is poisoned, when a certain number 
of tbe symptoms abont to be enumerated, are suddenly manifested 
in him. A nauseous and tainted smell ; a disagreeable, acid, alka- 
line, acrid, styptic, or bitter taste ; acrid heat in the fauces and 
stomach ; frothy mouth, or complete dryness of this cavity ; sense 
of constriction in tbe throat ; tongue and gums livid, yellow, white, 
red, or black ; pain more or less acute throughout the alimentary 
canal, and especially in the throat, region of the stomach, and 
some other parts of the belly ; this pain is very shilling, and is felt 
successively in all parts of the intestinal canal, and even in the 
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chest; fetid breath ; frequent eructations ; nausea; painful vomit- 
ing of mucous, bilious, or bloody matter of a white, yellow, green, 
blue, red, or brown colour, and producing various sensations in the 
mouth ; sometimes this matter effervesces, or fumes, if ejected up- 
on the hearth er a stone floor, and reddens the water of turnsol ; 
sometimes it undergoes no action on the floor, in which case it 
changes the syrup of violets to a green ; hiccough ; costiveness, or 
alvine dejections more or less abundant, with or without tenesmus, 
various in colour and nature, like the matter that is vomited from 
the stomach ; difficulty of breathing, distress ; cough more or lest 
severe ; pulse frequent, small, contracted, irregular, often imper- 
ceptible, or strong and regular ; a burning thirst, liquids sometimes 
aggravating the pain, and being soon rejected by vomiting ; shiver? 
ings from time to time ; the skin and lower limbs are as if frozen, 
though sometimes there is intense heat; painful eruption on the 
akin ; cold and clammy sweats ; difficulty in passing the water ; 
urine in small quantity and hot. 

' The countenance is not greatly altered at first ; but soon the 
complexion becomes pale and livid ; there is loss of sight and bear- 
ing ; sometimes the eyes are red, and project out of their sockets ; 
dilatation of the pupil ; agitation, acute cries (screams), inability 
to sit and lie still ; furious or gay delirium ; convulsive motions of 
the muscles of the face, jaws, and extremities ; sardonic laugh ; 
the jaw stiff or locked ; horrible contortions ; the head often turned 
over upon the back ; extreme rigidity of the limbs, accompanied 
by a general contraction of the muscles of the chest, rendering its 
walls immoveable. Sometimes there are stupor, numbness, heavi- 
ness of the head, and desire to sleep, which is at first slight, but 
afterwards insurmountable ; dizziness ; palsy and great weakness of 
the lower limbs ; apoplectic state ; extreme prostration of the 
strength ; alteration of the voice ; obstinate and painful priapism. 

' Most frequently, when no proper aid is rendered, the symp- 
toms above described go on increasing in severity from the mo- 
ment of their appearance until death ; cases, however, sometimes 
occur, in which these evils cease completely, and do not appear 
again till after a certain period ; so that there is evidently a lucid 
interval, and it may be said that the poisoning is intermittent 

c If to these symptoms are added those which follow the bite or 
the sting of a venomous animal (to be described hereafter), an ex- 

Vol. i. 19 
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act idea will be formed of the various phenomena which may be 
observed during life in individuals labouring under the influence of 
poisonous substances, which have been introduced into the alimen- 
tary canal, or have been applied upon the ulcerated skin. 

' Treatment of persons poisoned. — In the treatment of poisoning, 
two stages are to be distinguished. First ; when much time has not 
elapsed since the poison was swallowed, and this is still in the in- 
testinal canal, it is necessary to prevent its action, as far as is pos- 
sible, by expelling it either upwards or downwards, or by combin- 
ing it with some substance which will neutralize its deleterious qualities : 
this object being fulfilled, the symptoms which have been produc- 
ed by the poison, must be counteracted by means which vary in 
different cases. Secondly ; when the poison has been swallowed a 
Jong time, and copious vomitings and purgings announce that all 
the poisonous substance, which retains its activity, has been expel- 
led, the life of the individual would be endangered, if processes 
for acting upon the poison should be persevered in ; and it is now 
necessary simply to oppose the progress of the disease by appro- 
priate general means. 

' First stage, — The individual poisoned must be relieved of the 
poisonous substance which has not yet acted ; for if it continues to 
exercise its action on the intestinal canal, the evils will be greatly 
aggravated, and the remedies employed will with difficulty pro- 
duce their good effects. Now there are two ways to prevent the 
action of poisons upon the alimentary canal ; the first is to cause 
them to be rejected upwards or downwards ; the second consists in 
neutralizing them sp that they can no longer act deleteriously upon 
the textures of the body. 

4 Evacuants, — Medicines employed in cases of poisoning for the 
purpose of producing vomiting, are of two kinds : one class consists 
of substances which have a real emetic power, such as tartar eme- 
tic [tartarized antimony], white vitriol [sulphate of zinc], etc. ; 
these are employed when the poisonous substance introduced into 
the stomach does not irritate it : the second class consists of aque- 
ous, mucilaginous and emollient substances, which produce vomit- 
ing merely by distending the stomach and forcing it to contract ; 
these are employed in cases where the poisons are irritating, acrid, 
and corrosive, and where, consequently, it would be dangerous to 
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have recourse to violent emetics, which would increase the irrita- 
tion of the stomach. 

' Counterpoisotu, or antidotes. — This name is given to substances 
capable of decomposing the liquid or solid poisons, or of combining 
with them at a temperature equal or inferior to that of the human 
body, and of forming a new product which does not exert any 
hurtful action on the animal system. These substances should 
be capable of being taken in large doses without danger; their 
action oogbt to be prompt, and independent of the presence of 
the gastric juice and the mucous and bilious fluids which the 
stomach may contain. The principal antidotes are, albumen [the 
white of egg], milk, light infusion of gallnuts, decoction of cincho- 
na [Penman bark], very weak solutions of the sulphate of soda 
[Glauber's salt], or of magnesia, [Epsom salt], and of the hydro- 
chlorate of soda [common salt], magnesia, and solution of soap in 
water. 

' Second stage. — If the physician is called to the poisoned man a 
long time after the introduction of the poison into the alimentary 
canal, from which it is now entirely expelled by vomiting or purg- 
ing, instead ofjMking use of antidotes or of emetics, which in ma- 
ny cases mighMe injurious, he should examine the state of the in- 
dividual with great attention, the nature of the symptoms which 
he exhibits, the organs which are affected primarily or seconda- 
rily, and the kind of poison to which the existing evils may be as- 
cribed, and then proceed according to the indication that presents 
itself to be fulfilled. No general precepts will be given under this 
head, since the mode of treatment which is proper to be followed 
in one case, might in another be fatal. 9 pp. 9—14. 



VI. 

Tophus Syncopate, Sinking Typhus, or the Spotted-Fever 
of New-England, as it appeared in the Epidemic of 
1823, in Mtddletoum, Connecticut. By Thomas Mi- 
kkr, M.D. pp. 48. 

This pamphlet contains a brief but clear and interesting ac- 
count of a disease which has always excited great alarm 
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wherever it has appeared, and which has been very exten- 
sive in the town referred to by the author, and the vicinity. 
Dr Miner's opportunities for observing this disease have 
been great. He has seen it in his own town, and in the 
neighbouring ones, and has had to contend with it in his 
own house. He has devoted himself to its study with fear- 
less and unwearied patience, and has offered to the public 
the results of what he has seen. He regards this disease 
as an epidemic, not an endemic. It has no appreciable con- 
nexion with climate, situation or season ; although, like other 
epidemics, it is modified by local causes, especially by com- 
bination with other diseases. 

The pamphlet treats of the disease as it appeared in Mid- 
dletown. This place has, however, not suffered alone. With- 
in the last five years, East-Haddam, Haddam, Durham, Me- 
riden, Wallingford, Southington, and Berlin, have been vi- 
sited by the same epidemic. It has in short shown itself 
in almost every part of the state, though much more fre- 
quently and severely on the west side of the Connecticut 
river than on the east. In order to give ou0readers some 
account of this disease as described by Dr Miner, we have 
preferred to use his own language. We shall confine our- 
selves very much to facts, leaving the unsettled questions 
of causes, and especially the precise nature of the disease, 
to be inferred by the reader : — 

' Between Che last of March, and the last of December 1823, two 
of the physicians* had the care of more than a hundred and seven- 
ty severe cases of Fever, in Middletown, Connecticut, which went 
through their course, and required close and vigilant attendance. 
They also had the charge of more than a hundred and eighty other 
cases of the same sort, which, either from original mildness, or 
prompt treatment, proved to be comparatively slight. The latter 
class of patients however, were so much indisposed, as to be una- 
ble to attend to their ordinary business, for a period of one or two 
weeks ; though, unlike the former, they were not entirely confined 
to their beds for any considerable time. Out of these cases, being 

* Dr EdwardS. Cone and the auther. The patients were principally Dr 
Cone's, but were mostly visited by the author in consultation. 
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in the whole about three hundred and sixty, twelve died ; viz. six 
adults, and six children. One half of the mortality happened in 
November. In the succeeding month, the Epidemic terminated. 
Persons of all ages, from one year old to seventy, and of both sex- 
es, were the subjects of the disease. It is perhaps needless to re- 
mark, that the following statement applies more particularly to the 
severer cases, unless the more moderate are* distinctly mentioned. 

There were two varieties of attack, the sudden and the insidious. 
The most sudden attacks were the soonest relieved, provided the 
patients had prompt and appropriate treatment ; and under such 
circumstances,* the disease rarely exceeded five or seven days. In 
some of the severest cases, the disease arrived at its height on the 
third day, and under careful management, the patient appeared 
subsequently to be free from danger. Not one, this year, that was 
suddenly attacked, died ; the recovery, in most instances, being the 
evident consequence of the promptness and decision of the treat- 
ment, and of the necessity which both patients and attendants felt, 
of following prescriptions scrupulously. 

' In the insidious cases, the subjects of the disease were affected 
with the symptoms about to be described, in a mild degree, for a 
greater or less length* of time, and many seemed to labour under 
a kind of infatuation concerning the malady and existing danger, 
and were almost invariably inclined, for several days, to ascribe 
their indisposition to some other cause, than the prevailing epi- 
demic ; and if, at the instigation of friends, a physician was called, 
they could not be induced, without the greatest difficulty, to follow 
any regular plan of treatment, till violent symptoms occurred, some- 
times as early as the third or fifth day, or more commonly, as late 
as the seventh. A few insidious cases continued two or three weeks, 
before there was apparent danger. 

' The whole number of deaths this year happened among the 
set of insidious cases. One of the adults died on the third day ; 
one, on the fifth ; one, on the ninth ; one, at the end of the second 
week ; one, at the end of the third week ; and one, on the fifth 
week. Besides, in one of these fatal cases, the disease was com- 
plicated, at first, with dysentery ; in one, with gout ; in one, with a 
chronic hepatic affection ; and two had haemorrhage from the lungs. 
The other did not substantially vary from the common insidious 
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cases. Some of the children died at the end of a week ; the others, 
at the end of a fortnight 9 pp. 5, 6. 

The following extracts give very minute statements of 
the prominent symptoms, — and, what is still more important, 
of the shades of difference, and modifications, under which 
they not nnfrequently occurred : — 

1 In nearly every instance, whether severe or moderate, the dis- 
ease began with more or less pain in the head, especially about 
the forehead. Vertigo was also a symptom almost universal. In 
some, a sudden faintness, dizziness, or sense of extreme exhaus- 
tion, so that the patient could neither sit nor stand upright, was 
the first symptom. In others, the attack resembled a severe con- 
cussion of the brain, or a sudden stroke of palsy or apoplexy. In- 
deed, every thing seemed to show that the brain and nervous sys- 
tem were the primary seat of the disease. 

* In almost every case, the skin was preternaturally cool, for se- 
veral of the first days, and subsequently, in temperature, it never 
exceeded the standard of health, in more than three or four cases. 
Even after it had been warmed by internal and external heat, in 
conjunction with stimulants, it was ever liable to become partially 
cold, as about the thigbs, knees, legs, arms, hands and feet. In the 
course of the disease, more especially iq the worst cases, it was al- 
most always so much benumbed, as to be insensible to an ordinary 
pioch or scratch, and while in this state, incapable of being affect- 
ed by common sinapisms and blisters. This numbness was some- 
times most prominent in one side, or even in one leg or arm. In 
the latter stage, however, there sometimes occurred periods of ex- 
treme susceptibility to the impression of rubefacients and epispas- 
tics ; but as a general rule, external applications, of ordinary 
strength, would produce very little effect, till something like re- 
action had been effected. Complete agues or rigors, this year, 
were very rare in any stage of the disease. Commonly, through 
the whole course of the disease, the surface, though not dry or 
husky, was seldom much inclined to spontaneous moisture. In a 
few instances, however, there was a morbid, drenching perspira- 
tion. Sometimes, though rarely, the patient would complain of a 
general sensation of heat, though, to the feel of the attendants, he 
would be actually cold. Is not the heat, which has been often said 
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to occur in some epidemics of this disease, either a transient flush, 
or the color mordax, the stinging sensation merely, and not the 
actual augmentation of thermometrieal temperature ? If increas- 
ed heat, and increased frequency of the p«ise, are a part of the 
definition of fever, a great majority of the cases had no fever at 
all, bat were merely an acute neurosis. At this day, however, it 
is well known, that these symptoms are often absent in irregular * 
pyrexia. 

4 The countenance, in most of the severe cases, had a kind of 
leaden hoe, with marks of anguish. In some, there were patches 
•f a bright flush, intermingled with other patches that were pre- 
ternaturally pale. In a few cases, the pupils of the eyes were 
contracted, and in a few, dilated. In some cases, the organs of 
sight and hearing were irritable in the extreme ; in others, they 
were equally torpid. 

* There were two prominent varieties of the tongue, the con- 
tracted and pointed, and the dilated and flabby. The fur of the 
tongue assumed every possible deviation from health, and was of 
every conceivable variety, except that it never had the appearance 
which is usually found in synocha. In the course of the disease, 
red tongue was rather more frequent than any other. Two un- 
common varieties of fur sometimes occurred, one of which was a 
greenish slime, and the ether a mucus, varying in appearance, from 
moist brown sugar, to light coloured molasses. The former was 
rare ; the latter, more common. Most of these varieties of tongue 
were liable to sudden changes in the same patient. In some of 
the protracted cases, there were aphtha*. A black tongue seldom 
appeared, and two or three instances of it only were noticed. On 
the whole, the state of the tongue was of very little service in di- 
agnosis, or prognosis. In general there was little or no thirst ; but 
sometimes it was urgent. In such cases, it was generally aggravat- 
ed by cold water, and palliated or removed by a persevering use 
of aromatics or alcohol. 

4 The stomach, on the one. hand, was usually as torpid and inac- 
tive as a leathern bag, so that in many instances, the patient wouId~ 
choose scalding hot liquids; or on the other, it was irritable in the 
extreme. 9 pp. 7, 8. 

4 With the exception of the, few cases that commenced with di- 
arrhoea, cholera, or dysentery, the bowels were naturally torpid. 
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Uchury, from mere torpor of the bladder, was much more com- 
mon, than in other low typhoid diseases. There was a profuse 
discharge of urine in a few cases. 9 p. 9. 

' The mind was more or less affected in every severe case.' 
p. 10. 

' fn many of the severe cases, the patient on going to sleep, 
' would fall into a state resembling Incubus, with difficult or partially 
suspended respiration, which would require his being awaked as 
often as once every five minutes ; and some could not be allowed 
to sleep longer at one time for several days, without their sponta- 
neously waking in the most excruciating fright and distress, and 
finding themselves greatly exhausted. 

4 During the progress of the epidemic, every variety of pulse 
occurred, except the strong and hard, and this often in the same 
patient. In mauy of the mild cases, and in most of the others, till 
the period of fatal sinking, it was rarely so frequent as in health ; 
but towards the close of life, in several of the fatal cases, it was a 
hundred and twenty or thirty, and occasionally, a hundred and six- 
ty in a minute. In less than twelve hoars, it woold sometimes va- 
ry in frequency from forty, to a hundred and thirty. In one in- 
stance, it was as slow as twenty-seven beats in a minute, and in six 
or eight hours varied to a hundred and thirty. This patient re- 
covered so rapidly, that he was able to ride out in a week from his 
first attack. After the disease was fairly formed, whether it was 
moderate or severe, an erect or sitting posture would almost uni- 
formly accelerate the pulse forty or fifty beats in a minute, and 
sometimes double its frequency, besides producing considerable ir- 
regularity. In a very few cases, the pulse was a hundred and 
twenty at the very first attack. The pulse alone, (as is the case 
with the tongue,) is a very deceptive guide in this fever. At vari- 
ous times in the course of this disease, and even in the dying, it 
would occasionally give a delusive feel of fulness and force, that 
often deceived the very best judges respecting the danger, unless 
attention was particularly directed to other symptoms. In such 
circumstances, in former epidemics, bleeding has been seriously 
proposed by a counsellor, while the attending physician knew the 
patient to be actually in articulo mortis. In other epidemics, in 
which this disease was mistaken for active inflammation of the 
brain, or for apoplexy, when the patient has been bled, death has 
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ensued before the ligature could be taken from the arm. Id most 
of the worst cases, the circulation was daily so languid bj turns, 
that the extremities had a livid appearance, and were often near- 
ly pulseless. One patient at least recovered, that was without 
pulse at the wrist for several hours. Some of the fatal cases were 
attended with a very distressing palpitation of the heart. 

' A very prominent symptom, which occurred in some degree in 
almost every instance, even of the mild cases, and probably with- 
out an exception in all the severe, and happened in every stage, 
sometimes constituting the first access of the disease, consisted of 
paroxysms of subsidentia, or a death-like sinking sensation in the 
epigastrium, that was described, sometimes as extreme distress, 
sometimes as a painful sense of vacuity and faintness, sometimes as 
trembling or fluttering, sometimes as real pain and anguish, and at 
others, was declared to be utterly indescribable. During the ex- 
istence of these paroxysms, the coolness and numbness of the skin, 
the lividness of the extremities, the feebleness of the pulse, and 
the indications of distress in the countenance, were much augment- 
ed. Sometimes, these paroxysms of sinking,* were attended with 
palpitation, and often with spasms ; though spasms, tremors and 
subsultus were not uncommon in every stage. In the mild cases, 
these paroxysms of sinking, occurred regularly in the morning; but 
io the severest, they were not confined to any particular hour of 
the day. Singultus was extremely rare, as also was indurated, in- 
flated, or tympanitic abdomen. 

' In many of those cases which were neglected, or treated with 
evacuants, or in which the early symptoms were not decisively and 
fully met and subdued by appropriate remedies, a peculiar and 
somewhat different, and usually irreparable sinking and exhaustion 
occurred, after a critical effort, or in lieu of a crisis, on the third, 
fifth, or more commonly, on the seventh day. In a few cases, it 
did not occur till the end of the second or third week. Under such 
circumstances, in addition to the sinking in common with other 
cases, the respiration was interrupted and peculiar, and much re- 
sembled that of the dying, or rather that of animals (as it is de- 
scribed) after a division of the Par Vagutn^ the inspirations occur- 
ring only at intervals of several seconds, and being usually long 
and full, while the expirations were so short, that the breath was 
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parted with instantaneously. This critical sinking, in combination 
with morbid respiration, was often the first warning of danger to 
the patients and attendants, in the insidious cases, and it was al- 
most invariably irremediable ; for, although every symptom could 
be met, for a time, to the full extent, and although the most de- 
cided operative effects of medicine could be produced, and life o£ 
ten be prolonged for days, yet the weight of the disease could 
rarely be lessened, and, in one of the succeeding critical efforts, 
the same symptoms would almost inevitably prove ratal. In other 
fatal cases, the disease terminated in a deadly coma. Paroxysms 
of coma were periodical in some instances, as were those of sink- 
ing in others. The former description of sinking and anxiety, 
which was principally referred to the epigastrium, in distinction 
from the critical^ may be termed ordinary sinking. It was usually 
relieved when taken in season, and treated with energy. 

4 Hemorrhages were rare in this disease ; but when they did oc- 
cur, they were mostly fatal. 9 pp. 11 — IS. 

Following the description of the disease, is an account of 
the treatment which the author has found most salutary. It 
does net differ materially from the course adopted by many 
practitioners in the interior- of this state, who, not many 
years ago had to contend with this very formidable disease. 
it will not have been forgotten by those who were noticing 
the interesting occurrences in the profession at the period 
referred to, particularly as far as the ' spotted fever' was 
concerned, that some difference of opinion existed respecting 
its treatment. While some relied on stimulants from the 
first, others either began with, or occasionally interposed 
evacqaats. It is not our purpose, however, at this moment, 
4o go into a discussion of the comparative merits of these 
methods, or to give in detail the course pursued by Dr Mi- 
ner, h seems to have been his steady purpose to meet the 
indications in individual cases, rather than to apply particular 
remedies to all eases because they had been useful in one. 
Thus we find emetic and cathartic medicines at times given 
where the indications demanded them, and along with or 
without stimulants, as circumstances required. We ex- 
press our obligations to Dr Miner, for giving us in so few 
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pages so much valuable description, and close this article 
with the following case, the first which occurs in the < Ad- 
denda.' 

< Case qf Mrs. C B , JBtat. 25. 

' This patient, from some cause or other, was habitually costive, 
seldom having a discharge from the bowels oftener than once a 
week. Previous to her attack in the present instance, nothing had 
passed the bowels for five days, during which time, she was en- 
gaged in attendance upon a sick sister, whose case proved fatal. 
Most of this time, she sat up during the night. For the last two 
days, she was unquestionably in a state of predisposition, as she 
complained of loss of appetite, languor, indisposition for exertion, 
vertigo, and various other symptoms usually called hysterical, such 
as quick transition from laughing to crying, without adequate 
cause, etc. 

'July 6tA, 1825. About 8 o'clock, A.M. while collecting vege- 
tables in the garden, she was suddenly seized with extreme verti- 
go, complete blindness and deafness, with great distress and faint* 
ness referred to the epigastric region, upon which she immedi- 
ately fell to the ground, in a state very near to perfect insensibility. 
On being carried into the house, the surface was observed to be 
very sold and pale, and there were the strongest marks of distress 
in the countenance. The bystanders immediately applied tincture 
of camphor to the face, and smart friction was made, both with the 
hand and flannel, to the back and extremities. Under this treat- 
ment she soon recovered from her insensibility, but was at the 
name time, seized with a most excruciating pain in the loins, and 
the lower part of the abdomen. This was so extreme, that she 
incessantly cried out for opium; and when some of the tincture 
was obtained, she would not wait for it to be dropped or measured, 
but insisted upon taking instantly, and unmixed, a quantity, whkh 
to the judgment of the attendants, must have been about half a 
fluid ounce. Her customary physician being absent, and some 
m&leg distant with other patients, she waited, without medical aid, 
about an hour after takiog this dose, but as it made no sensible inv 
pression, and there was no relief, but indeed rather a gradual aug- 
mentation of the pain and distress, she requested that another 
practitioner should be called in. On his arrival, he directed an 
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enema of nearly four fluid drams of tincture of opium, in a little 
warm water, together with the application of strong sinapisms to 
the bowels, and horse-radish leaves dipped in hot water to the ex- 
tremities. After waiting another hour without any perceptible 
mitigation of the pain, and the physician who had already visited 
her being engaged professionally elsewhere, another was now 
called. This gentleman supposed all the symptoms which had 
thus far occurred, were the mere result of a sudden prolapsus uteri, 
and under this notion, he very strongly disapproved of the mea- 
sures that had been taken, and on the score of the opium particu- 
larly, he excited considerable agitation and anxiety, both of the 
patient, and the bystanders. According to his views (as subse- 
quently stated) the introduction of a pessary was to be the most im- 
portant means of relief. Notwithstanding this opinion however, 
he prescribed twelve drops of tincture of opium, every four hours, 
and twenty of spirit of ammonia every two hours, and departed. 
In another hour, the customary family physician arrived. At this 
time, according to the statements of the patient and attendants, 
there was still very little mitigation of the pain. The pulse was 
quick and gaseous, (or in other wonjs, soil and weak, with con- 
siderable apparent fulness,) and as infrequent as fifty-five in a mi- 
nute. The temperature, though declared not to be near so low as 
it had been, still fell considerably short of the natural standard. 
The countenance was motley, being principally very pale, but 
with a few livid patches ; the lips were livid ; the tongue was 
much contracted and pointed, and its surface was shrivelled, and 
somewhat redder than natural. There was no thirst, though the 
patient lay with the mouth open. The respiration was hurried 
and laborious, and resembled that of a person who had just been 
making violent bodily exertion. Another enema of half a fluid 
ounce of tincture of opium in a little warm water, was immediately 
administered, and three grains of opium, in conjunction with half a 
fluid ounce of spirit, and the same quantity of hot water, were 
taken into the stomach. As the external applications had pro- 
duced no apparent effect, the mustard was removed from the abdo- 
men, and a plaster of the cerate of lytta (of the P. U. S. A.) of at 
least forty-eight inches surface, was applied in its stead, and horse- 
radish leaves dipped in hot water, were renewedly applied to the 
whole extremities. Two grains of opium in pill were directed to 
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be taken every two hours subsequently, and a hot mixture of one 
part spirit and two parts water, was advised ad libitum. About 3 
o'clock P.M. the patient had become much easier, but still was not 
entirely free from pain. The frequency of the pulse was a little 
increased, but still it was preternaturally slow, being about sixty in 
a minute ; the temperature was restored to near the natural stand- 
ard, and the whole surface was thickly sprinkled over, with dark- 
coloured peteccbiae; the respiration was less laborious, but was 
still unnatural. There was no change in the tongue, but the pa- 
tient had once vomited a small quantity of a transparent liquid, of 
a light grass-green colour. A slight degree of talkative delirium 
had taken place, and on inquiry, a considerable sense of faintness 
and distress was complained of, at the stomach. An epispastic was 
now applied to the forehead, and another large one, between the 
shoulders ; and in addition to what the patient was already taking 
internally, a mixture of ten minims of the liquor of the arsenite of 
potassa, and forty of the tincture of opium, was directed at every 
intermediate hour between the pills. The horse-radish leaves 
were again renewed to the extremities. The epispastic upon the 
abdomen bad not yet produced any perceptible effect. During the 
evening, rubefacient effects began to be produced, by all the ex- 
ternal applications ; but with the exception of a considerable itch- 
ing of the surface, there was no appreciable change of symptoms. 
The medication heretofore specified, was directed to be continued 
through the night 

' July 1th. This morning the patient was found free from pain, 
and perfectly rational. The pulse remained stationary, the surface 
was of a natural temperature, the petecchia? of a florid colour, the 
tongue was dilated and flabby, with the upper surface covered 
with a loose, slimy, dirty fur, and the edges and under surface 
livid ; there was no thirst, and no irritability of the stomach, but 
still a great sense of distress and sinking was complained of in the 
epigastric region, which was uniformly aggravated by the slightest 
motion of the head. 

' At this time, both sides of the head were shaved, and* large 
epispastics were applied, and likewise another epispastic, over the 
stomach. The same internal medication, that was directed the 
night previous, was continued, with the variation only of assigning 
a regular period for the administration of the spirit, of which a 
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table-spoonful of a miitare ooe part spirit, and two parts of bread- • *h? 
water, was directed to be given every intermediate fifteen mi- 
nutes, between tbe doses of the other medicines. During this day, 
and the succeeding night, the symptoms were kept pretty well at 
bay by this course, except that the patient vomited twice toward 
morning. 

'July $th. The patient tolerably comfortable. An epispastic 
was applied to each wrist. Both the day and the night passed in 
a pretty uniform state. 

4 July 9th. This morning, the symptoms still pretty much at a 
stand. The patient and her friends were now solicitous to have a 
discharge from tbe bowels, and though the abdomen. was perfectly 
toft, and equally free, both from distension and uneasiness, yet the 
physician yielded to their solicitations, and permitted a laxative 
enema of decoction of tansey with common salt and molasses, to b$ 
employed. In about an hour this came away, but with only a 
slight discbarge of fecal matter. Epispastics were at this time 
applied to the ancles, but in other respects, the same medication 
as heretofore was continued. 

' July \Oth. This day the symptoms continued stationary, till the 
latter part of the night ; and consequently, the medication was un- 
changed 

4 July 1 It A. The fifth day of tbe disease. This morning the 
pulse was found much more frequent, being a little upwards of a 
hundred in a minute. The skin was again considerably cooler, 
and the fur of the tongue was loose. There was distressing sin- 
gultus, and rejection of every liquid taken into the stomach. 

4 At this time, as this change was considered as a critical effort, 
all medicine was discontinued, except a pill consisting of two 
grains of opium, every two hours. Common tea, and simple chic- 
ken-broth, very hot, were allowed often, in tea-spoonful doses, and 
the'patient was enjoined to refrain as far aa possible from all talk- 
ing, and all motion, particularly of the head, as moving this part 
had hitherto invariably occasioned faintness, sickness, and sinking 
at the stomach. Under this course, a considerable improvement of 
all the symptoms was found at 7 o'clock P.H., the pulse was less 
frequent and more full, the skin was warmer, the tongue was clear 
from fur, though quite red, the singultus and vomiting were gone, 
and the patient had had some quiet and refreshing sleep. The 
night passed tolerably well under the same course. 
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' July 12th. To all appearance, the patient was now prettj free 
from disease. The interval between the pills was protracted to 
three hours ; and two fluid drams of the compound tincture of cin- 
chona, were directed every two hours. Improvement continued 
through the day and night. Toward morning, there wa» seme 
manifestation of returning appetite, and food tat well. Milk- 
porridge was allowed, with crackers soaked in tea, coffee, or 
brandy and water, and likewise a little cod-fish, soaked soft and 
picked fine. 

'July 15th. Symptoms nearly stationary. A laxative enema, 
prepared aa the previous- one had been, was now employed. This 
•eon operated twice pretty freely, and occasioned considerable 
faintnesav and increased weakness. On this account, an extra piH 
of two grain* of opiom was given. The regular pills and tincture 
were continued a§ the day before. This day and night, on the 
whole, passed tolerably well. 

'July 1 4 th. The interval between the pills, was this day 
lengthened to four hours. The tincture was continued as usual. 
The patient was now able to take sufficient food, and to sit up in 
bed. Passed the whole twenty-four hours well. 

*July 15th. Still improving. Took only four of the pills, this 
day. 

4 July \6th. The patient now able to walk about her room. 
Discontinued both the opium and the compound tincture of cin- 
chona, and in their place substituted a tea-spoonful of an aromatic 
tincture of gentian, in a glass of wine, every four hours. During 
convalescence, a great number of minute carbuncles made their 
appearance, which did not disappear entirely, under about a fort- 
night* 

* This patient- had an affect of the same disease, in March 1825, equally te- 
▼«e, whisk yielded to timilu treatment. 
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VII. 

A Synapsis of the Diseases qf the Eye, and their treat- 
ment; to which are prefixed a short anatomical descrip- 
tion, and a sketch of the Physiology of that organ. 
By Benjamin Travxrs, F.R.S. Surgeon to St Thomas's 
Hospital. London. 1821. pp. 462. 

This volume has been, perhaps, almost too long before the 
public for it to be made the subject of criticism ; but so va- 
luable are its contents, that we deem no apology necessary 
for presenting a part of them to our readers in the form of 
an analysis. In doing this, we shall notice only such of the 
subjects treated of, as are of interest to the general practi- 
tioner ; presuming that no surgeon, who devotes himself to 
the treatment of those ophthalmic diseases which require 
operations, would be contented unless he possessed the en- 
tire work in his own hands. 

The consideration of the treatment of the diseases of the 
eye is preceded by an account of its anatomy and physiology, 
and of its pathology. The essay upon the latter subject, 
particularly that part of it which relates to diseases of the 
retina, is very full and valuable, but we have no time to 
notice it, except so far as reference to it may be necessary, 
in order to illustrate some circumstances in the treatment. 

Simple inflammation of the conjunctiva, or the disease 
commonly known by the name of ophthalmia, does not re- 
quire any particular description, the symptoms being familiar 
to every practitioner. When it has not been produced by 
any injury of the organ, is not dependent upon any establish- 
ed disorder of the system, nor modified by a scrofulous dia- 
thesis, it is easily subdued by the loss of a few ounces of 
blood, and a brisk purgative treatment. If febrile excite- 
ment attend,^ which rarely happens, the same means com- 
bined with repose, soothing applications, diaphoretic diluents, 
and a light diet, are sufficient for its removal. 

General bleeding is not always necessary. Sometimes 
there are decided objections to its use, the importance of 
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which can only be appreciated as they arise, by the practi- 
tioner ; such, for instance, as arise from the state ol the ge- 
neral health, or the habit of the patient. Still, in these 
cases, local bleeding may be necessary to remove the loaded 
state of the vessels ; and of the modes of local bleeding, Mr 
Travers gives a decided preference to cupping. There are, 
however, some cases in which bleeding, both from the system 
and from the part is indispensable. Bleeding from the an- 
gular vein and scarification of the conjunctiva, as well as 
cupping and leeching, may be employed as local evacuants. 
Scarification, though highly useful in the chronic stage, par- 
ticularly in the thickened and highly vascular state of the 
conjunctiva of the eyelids, is, in most cases, objectionable in 
the active stage. 

Medicated lotions seem to have little or no value, but 
warm and cold baths are of unequivocal service under the 
proper circumstances for their application. The application of 
a cold bath, in the acute stage of inflammation gives relief at 
the moment of its application, yet it is generally followed by 
an increase of the heat and pain. But when this stage is on 
the decline, and the acuteness of the inflammation and of the 
sensibility have subsided, cold has a salutary influence as a 
tonic application. In the first stage, then, tepid baths are 
preferable, and, upon the whole, no application is better 
than simple warm water in the painfully acute stage of in- 
flammation. Even the weakest medicated lotions irritate, 
and none more than that which is esteemed most sedative, a 
solution of opium. The same happens, with respect to some 
painful herpetic eruptions and acutely irritable ulcers, which 
are irritated by opium, but quieted . by a solution of lunar 
caustic. There are some exceptions, in which the solution 
of opium and the vapour of laudanum, are productive of 
great benefit ; the latter, particularly by alleviating the irri- 
tability to light, which is characteristic of strumous oph- 
thalmia. 

♦ During the acute stage, the edges of the tarsi may be 
smeared with some cetaceous ointment, or cold cream, at 
bed-time ; and, as it subsides, the ointment of tutty or lead, 
vol. i. 21 
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or the ointment of nitrate of quicksilver much dilated, should 
be substituted. Neither should the tepid baths, however 
preferable to the cold in the first stage, be continued after 
the extreme fullness of the vessels, and the excessively sen- 
sibility, have been diminished. Cold, and slightly astrin- 
gent lotions, such as solutions of alum and zinc, should be 
substituted. 

The conjunctiva in inflammation sometimes exhibits a 
species of fulness, which is called (edematous ophthalmia ; it 
is significant of feeble action, and has been regarded as ery- 
sipelatous. It is often accompanied by symptoms of disor- 
der of the stomach and liver,, and is relieved by the solution 
of tartar emetic, given at short intervals. 

Inflammation sometimes assumes a chronic character from its 
commencement. In these cases there is little pain, the dis- 
ease is of little extent, and indeed exhibits scarce any symptom 
except the congestion of the vessels. These are the cases, 
the cure of which has given such a strange celebrity to 
many applications, particularly among the vulgar* A single 
stimulus will often restore the healthy action at once. The 
vinum opii has acquired much importance from its success in 
such cases. The same effects would be brought about by 
the solution of sulphate of zinc or nitrate of silver, or by the 
citrine ointment. ' Some old women use their urine with 
admirable effect in these cases. 9 

There are certain habits and states of system, in which 
ophthalmia* from whatever cause arising, assumes the cha- 
racter of irritation ; it is not relieved by bleeding, purg- 
ing, and blistering, but when these' remedies are persevered 
in too long, is made worse by them. The irritability in- 
creases as the strength fails. These are cases, in which 
opium so combined with calomel, antimony, or ipecacuanha, 
as to modify its tendency to check the secretions, becomes 
eminently successful. 

The main object in the treatment of simple acute ophthal- 
mia, is to ensure the soundness of the cornea ; the most serious 
injury to be apprehended, is some permanent defect in this 
important membrane. Its state, therefore, is to be most 
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carefully watched ; and wherever the conjunctiva, covering 
the sclerotic, is much raised, where the surface of the cor- 
nea has in any degree lost its polish, and more particularly 
when an effusion of lymph has taken place in, or upon it, 
«o as to obscure vision, the anti-inflammatory measures, viz. 
blood-letting, blisters, calomel, antimony, and the neutral 
salts, are to be most vigorously put in operation. 

Simple inflammation does not often become chronic. 
When it does, blisters, issues, setons, the astringent Washes, 
tonics, and particularly pure air and exercise, are the appro- 
priate remedies. A red and thickened state of the conjunc- 
tiva at the margins of the lids, is a frequent consequence of 
it. Scarifications, and the diluted mercurial ointments, are 
of advantage ; bat where greasy applications irritate, as they 
do in many persons, stimulant washes are to be substituted. 

Inflammation of the conjunctiva is often modified by scro- 
phufa. This is not characterized by any peculiar local ap- 
pearance of the inflamed part, but by the disproportionate 
degree of intolerance of light. It is often combined with the 
presence of aphthae of the conjunctiva, and with an inflam- 
mation of the Meibomian follicles, producing a suppurative 
discharge. These cases are almost always of an atonic cha- 
racter, and are generally constitutional in their origin. Chil- 
dren are particularly the subjects of them, who have been 
liable from infancy to glandular enlargements, chilblains, cu- 
taneous eruptions and chaps, psoriasis, tinea, and porrigo. 
Improper food, depraved digestion, want of cleanliness, all 
contribute to them. It is more difficult to prevent the re- 
currence of the attacks of these diseases than to remove 
them. Principally, however, because the same pains which 
persons will take to cure a complaint in themselves or their 
children, they will not take to prevent it. 

They have a strong tendency when they have once at- 
tacked an organ to become chronic. They come slowly 
and so depart. They are not favourably affected by violent 
means ; but on the other hand, are injured by them if long 
continued. There may be cases of a sthenic character, re- 
quiring the high antiphlogistic treatment. But, in general, 
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blood-letting, rough «nd depressing purgatives, and warm ap- 
plications, are injurious. Blisters, kept open as long .v* they 
do not irritate the sjtem, issues and setons, are of great use. 
The principle upon which the treatment is to be regulated, 
is to lessen the irritability without materially depressing the 
power of the system ; and no circumstance is to be more 
carefully observed, than the arrangement of the vessels at 
the verge of the cornea, and the condition of that membrane 
itself, as indicating the importance of and consequences to be 
apprehended from the disease. Mr Travers gives the fol- 
lowing synoptical sketch of the treatment for each form un- 
der which the disease may present itself : — 

' 1. Strumow inflammation without change of texture, vascularity 
more or fas, intolerance excessive. — Calomel and opium, or hydr. c. 
creta and Dover's powder at night ; emetic tartar to nausea ; gen- 
tle alvine evacuants ; diaphoretic drinks; large open blister on the 
nape of the neck ; leeches ; tepid bath ; tepid or cold water wash- 
es, as most agreeable ; vapour of opium ; large bonnet shade ; no 
bandages;* spacious airy apartments and light bed clothing. 

1 2. With recent diffused opacity of corneal conjunctiva, and vessels 
raised upon and over-shooting the corneal margin. — Calomel and anti- 
mony, or opium, or any other more appropriate exhibition of mer- 
cury, tb ptyalism ; occasional purgatives ; leeches ; blisters alter- 
nated behind the ears and on the nape of the neck and temples. 

c 3. With herpetic ulcers of the cornea. — The same ; blisters on 
the temples; as the inflammation yields, sol. argent, nitrat. : vin. 
opii : so 1 , cap. sulph. : dilute zinc lotion. 

' 4. With pustules. — If partial, weak zinc or alum lotion ; ung. 
hydr. nitr. ; occasional brisk purgatives ; infusion of loses with ad- 
ditional acid ; tonic bitters ; calumba, gentian, &c. ; blisters behind 
the ears, repeated if necessary. If the vascularity is diffused by 
the multiplication of pustules or the duration of inflammation with 
irritability to light ; treatment as in strumous inflammation without 
breach. Ung. zinci. et sub-acet plumbi. 

* 5. With inflammation of the follicles and puriform discharge. — 

* C1q86 bandages, I would observe, are always prejudicial. They create a 
morbid sensibility where it had not before existed, and greatly add to it when 

present. 
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Active measures at first, bat not long continued. Blisters, when 
becoming chronic, with thickened lids, scarifications ; zinc, alum, 
or copper wash, dilute ; ung. bydr. nitr. : hydr. nitr. oiid. : sub- 
ace t. cupri : tonics and sedatives. If obstinate, issue or seton. 

4 6. Convalescent state. — Infusion of roses ; cascarilla ; calumba; 
decoction of bark, with dilute sulphuric or nitric acid ; steel : rhu- 
barb and soda, or magnesia, as aperients. Tonic collyria and gently 
stimulant ointments ; nutritive diet ; country air ; shower or sea 
bath in the warm months. 9 pp. 2€6— 268. 

The acute suppurative inflammation of the conjunctiva) 
is one of the most dangerous and troublesome disorders to 
which this membrane is subject. This is a very different 
affection from the inflammation of the Meibomian follicles, 
with which it has been often confounded. The conjunctiva, 
according to our author, is in health a non-secreting sur- 
face ; the change therefore which takes place in this disease 
consists in the formation of a new surface, and the stages 
which it goes through in its regular course are three ; the 
account of which we shall give in the words of Mr Tra- 
vers : — 

' 1st. Serous effusion (oedema) which k common to other inflam- 
mations, and especially those of a less vigorous kind. 2d. Effusion 
of lymph (chemosis) peculiar to this form of inflammation, by which 
it acquires a solid augmentation of bulk. 3d. Villosity, or a subse- 
quent prolongation of the eitreme vessels in the form of villi, 
which secrete pus. The strict adhesion of the conjunctiva to the 
cornea prevents these changes from taking place upon that mem- 
brane. Upon the tarsi the conjunctiva thus affected becomes pre- 
ternaturally vascular, thickened and scabrous, or forms fleshy emi- 
nences. That the vascular villi of the conjunctiva secrete pus, 
may be ascertained by the aid of a lens. The pus, when formed, 
collects in the interstices of the villous texture. 9 p. 96. 

This sometimes exists in a milder form, its severity being 
expended chiefly upon the conjunctiva lining the eyelids, 
the membrane upon the globe being simply swelled giving 
to it a more rounded figure. « 

The suppurative ophthalmia occurs most frequently in 
children under three months old, and is often communicated 
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by the mother when she is the subject of Huor albus or go- 
norrhea. It is readily communicated by actual contact. It 
occurs from the accidental translation of the Blatter of gonor- 
rhea to the eye, either by the person afflicted with it to his 
own eye, or to that of another — as frojn the husband to his 
wife. It is conveyed by a sponge which has been used to 
wash the diseased eye. By the spirting of the fluid injected 
into the eye of the patient into that of his surgeon. It runs 
through armies, schools and families, and there is reason to 
believe that it is epidemic as well as contagious. 

In this, as in all the inflammations of the conjunctiva, the 
preservation of the cornea is the principal point to be regard- 
ed ; and we are to measure our practice by the danger with, 
which it is threatened. In the mild form, unless the disease 
be neglected or exasperated by stimulants, the cornea is 
safe. The worst result is a slight haze of the cornea. While 
we can see the cornea and know that it is clear and bright, 
all is safe. The remedies in the mild form differ rather 
in degree than in kind from those which will be describ- 
ed as proper in the very severe cases. Topical bleed- 
ing ; blisters ; emollient fomentations in the beginning, fol- 
lowed by the injection of an alum solution when the acute 
stage has passed ; and simple purging with abstinence, ibrm 
the principal measures. When the disease is on the decline, 
the discharge becoming thinner and the conjunctiva pale and 
flaccid, tonics, especially the extract of bark, and acids, do 
much good. The liquor plumbi acetatis may also be advan- 
tageously employed. 

The acute suppurative inflammation, in its most exquisite 
form is sudden in its attack, and accompanied by most se- 
vere darting pains ; the upper lid in a few hours becomes so 
much swelled by the infiltration of its cellular tissue, as to 
hang down over the cheek. The conjunctiva is thickened, 
and overhangs the cornea, the surface of which is dusky. 
The system is sympathetically affected. The first remedy 
is full bleeding. The relief from this is immediate, and of- 
ten very great ; but not always permanent. The worst cases 
require repeated bleedings, which should be followed up by 
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brisk purging, and the administration of tartar emetic in such 
doses and at such intervals as to keep up a state of nausea, 
perspiration and faintness. When the inflammation subsides, 
the future prospects of the patient depend entirely upon the 
state in which it has left the cornea. If it retain its tone 
and brightness, all will he well — and the tonic course, com- 
bined with cooling astringent lotions to the organ, will com- 
plete the cure. But if, when the patient, exhausted bj the 
course which has been necessary to reduce the inflammation) 
exhibits, when the swelling of the parts has subsided, a lack- 
lustre and raggedness of the surface of the cornea, as if it 
had been immersed in an acid T or a grey patch in its centre, 
or a line encircling or half encircling its base, assuming a si- 
milar appearance, the portion so marked out will slough, un- 
less the powers be so rallied, as to set up an adhesive action 
and preserve the parts that remain transparent in situ. 

This appearance of the cornea is to be carefully distin- 
guished, though it is not always done, from a nebulous state 
of it, which is one of the first changes it undergoes in this 
disease ; this nebulosity is merely the deposition of adhesive 
matter ; and if the inflammation be subdued in season, it is 
removed by absorption,- like the same deposition in any other 
part, and the cornea regains its transparency. It is a great 
and fatal error in practice, to mistake this nebulosity, thus 
occurring in the acutest period, for the sign of approaching 
gangrene, which happens only at the turning or declining 
period of the disease. For it might lead to the relinquish- 
ment of active measures at the very moment they are most 
urgently needed. An error in the pathology of equal im- 
portance, is to regard the discharge as the disease, and to 
ascribe the destruction of the cornea to its corroding quality, 
whereas the discharge is but a single symptom among many, 
and is, by ne means a measure of the degree of severity of 
the case. The practice resulting from this error, viz. the 
application of strong stimulating and astringent injections at 
first, is not only to be deprecated as taking the place of more 
important measures, but as absolutely injurious in itself. 

But, although highly recommending the vigorous depleting 
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* treatment of the severest cases of this kind, Mr Travers does 
not close his eyes, as too many of the thorough-going prac- 
titioners of the day have done, to the possible bad conse- 
quences of the treatment upon the constitution of the patient, 
or even upon the organ itself. We quote his remarks : — 

' In closing my observations on the treatment of inflammation of 
this organ, I shall take the liberty of making one or two general 
remarks. When inflammations in their nature destructive are ar- 
rested by the vigor of the means employed, the system stands in 
great need of the power thus lost for its recovery ; to restore parts 
partially injured, and to supply the place of those which are de- 
stroyed. We see this fact exemplified in many instances both of 
disease and injury. A patient labouring under pneumonia is re- 
lieved, by excessive bleedings, of his attack, and dies a month 
afterwards of dropsy. A person threatened with apoplexy, who 
by the advice of his physicians is cupped once a month, soon falls 
a victim to erysipelas. 

*• If much blood is lost in severe injuries, especially of aged peo- 
ple, the healing powers are prostrate, and gangrene ensues. I 
mention this as a caution against that inconsiderate detraction of 
blood (and it applies as forcibly to the abuse of mercury) which 
proceeds without proportioning the quantity to the absolute neces- 
sity of the case, and, secondly, without balancing the effect upon 
the system at large against the importance of the organ. When I 
hear, as I often have heard, of sixty and seventy ounces of blood 
taken at one time for an ophthalmia, and this followed by repeated 
smaller bleedings, 1 must protest against the necessity of such a 
practice, and say with FaUtaff, " the better part of valor is discre- 
tion." '—pp. 274, 275. 

There are several secondary affections of the conjunctiva, 
which are the consequences of the disease last described ; 
thus, it is sometimes left in a granular state around the tarsi. 
This is accompanied by a gleety discharge, irritability to 
light, drooping of the upper lid, a pricking sensation as of 
sand in the eye, a preternaturally irritable and vascular state 
of conjunctiva covering the sclerotic, and frequently by. opa- 
cities of the cornea. The granulated projections should, in 
this case, be shaved off close with the lancet or the scissors. 
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The sulphate of copper, or die lunar caustic, is often useftd 
in preventing a second growth of the granulations. When 
with the opacity of the cornea, there are vessels ramifying 
in its covering conjunctiva, the remedy consists in making a 
complete division of the membrane, near the edge of the 
cornea, so as to cut off the supply of blood sent over its 
surface. In bad cases, this operation requires to be several 
times performed. After this has been done, and the granu- 
lations have been cut off as above directed, a solution of. 
sulphate of copper should be injected between the eyelids, 
or a few drops of the liquid subacetate of lead, or of the 
thebaic tincture, may be dropt into the eye. 

There are several other consequences of inflammation of 
the conjunctiva ; there may be folds and flap-like elongations 
of this membrane, which crowd the space between the globe 
and the lids, and prevent the eye from being more than half 
opened ; the conjunctiva may become fungous and indurated ; 
it may form a tumour, where it passes from the lid to the 
globe. Such cases frequently arise from blows and injuries. 
They are to be cured by simple excision. 

The pannus is a chronic thickening and opacity of the 
conjunctiva of the sclerotic, generally unaccompanied by in- 
flammation. It sometimes becomes redundant in extent, 
and forms folds or duplicatures, on one, or on all sides of the 
cornea, which encroach upon it considerably in the motions 
of the globe. The disease called pterygium is either mem- 
branous or fleshy. The membranous is a true nebula of the 
conjunctiva covering the sclerotic. The fleshy is an adi- 
pose or sarcomatous growth beneath it. It extends general- 
ly, though not always from behind the caruncula lachrymalis 
and extending towards the^cornea, forcibly detaches from it 
the conjunctiva which covers it. In its progress the con- 
junctiva becomes thickened, and lymph is deposited between 
it and the cornea, so as to produce a permanent and incura- 
ble opacity. 

In general, these diseases are to be cured by excision. 
Where, however, the pterygium is stationary, and does not 
threaten to interfere with the vision, it is best let alone. 

vo£. i. 22 
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When it is encroaching upon the sight, it should not be re- 
moved in its whole extent, as is sometimes recommended. 
When the excision is carried down to the caruncula, from 
which the morbid growth proceeds, lymph is deposited in the 
coarse of the cat parts, and the cicatrix uniting with the ca- 
roncida, forms a frenum, which prevents the motion of the 
eye. The pterygium, therefore, should be raised by dissec- 
tion as near as possible to the margin of the cornea, and the 
relaxed portion of the membrane removed by an incision 
midway between the base of the pterygium and the cornea, 
and concentric with that membrane. If the disease has al- 
ready made some progress upon the cornea, that part of it is 
not to be interfered with. 

The diseases of the cornea are some of the most impor- 
tant of those affecting ibis organ, which the general practi- 
tioner is called upon to treat, as they so directly affect the 
vision, and cannot be always referred to the professed occu- 
list, but must often be met by the surgeon in immediate attend- 
ance. Inflammation, in its usual sense, can hardly be predi- 
cated of the cornea, when that term is restricted to die la- 
mella of horny substance of which it principally consists. It 
is liable, however, to adhesive inflammation, or inflammation 
attended by the deposition of lymph, to ulceration and to 
sloughing. It rarely suppurates. Ulcers of the cornea do 
not begin with abscess, but with a circumscribed deposit of 
lymph or a pure ulcerative absorption without pus, which 
sometimes takes place between the lamellae forming an in- 
terstitial ulcer. Sometimes the ulcer is filled by an inspis- 
sated mucus, or a little dirty white slough, which may be 
Washed out, leaving a clear surface. While the ulceration 
is going on, there are no red vessels to be seen. But, dur- 
ing the organizing or restorative process- they often make 
their appearance, passing from the conjunctiva across the 
cornea, and accompanied along their course by a narrow and 
very delicate substratum of recent lymph along their track. 

Coloured vessels upon the conjunctiva, covering the cor- 
nea, may be owing to either of these circumstances. 1 . To 
an inflammation, excited by an uker of the cornea. 2. To 
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the duration of an acute strumous ophthalmia, in which' die 
serous vessels of the cornea are opened to red blood upon its 
entire circumference, in the form of radii converging to a 
centre, to an equal extent of from one to two lines. In this 
case the cornea is more or less obscured. 3. To a state of 
chronic inflammation, in "which straggling solitary vessels, 
having a varicose appearance, run to one or more specks, or 
proceeding from opposite sides of the sclerotic conjunctiva, 
course over the opaque cornea, and freely anastomose upon it* 

The superficial ulcer of the cornea, the mode of whose 
formation was just alluded to, is often accompanied by inflam- 
mation and pain, which require general remedies. When the 
sclerotic is much inflamed, it is best to affect the system with 
mercury. The best local treatment is to touch the ulcer with 
lunar caustic. The indolent and deep sloughing ulcer is to 
be touched with the caustic itself, or washed with a solution 
of it. When the ulcer cleans, and there is an opaque adhe- 
sive circle surrounding it, it should be used less frequently ; 
and when new matter has been deposited, and seems to be 
undergoing a vascular organization, its use must be abandon- 
ed. Tonics and sedatives are at the same time essential. 

The acute interstitial ulcer of the cornea is to be taken 
in connexion with the adhesive inflammation, which, in fact, 
constitutes the original disease. The ulcer ceases to extend, 
when the inflammation subsides. Sometimes the conjunc- 
tiva and the lamellae of the cornea, which lie over die nicer, 
are absorbed ; it is converted into a superficial ulcer, and is 
to be treated accordingly. Several other consequences fol- 
low the interstitial ulcer, according to the course the disease 
takes. Onyx and unguis are terms applied to collections of 
pus and lymph between the layers of the cornea, and to si- 
milar collections situated in die anterior chamber. When 
the ulcer opens into the anterior chamber, k produces die 
hypopion, which is a mixed secretion of pus and lymph ; the 
lymph flaky and inorganizable, and situated exterior to the 
fluid. 

In the onyx, or the puriform collection of matter in die 
cornea, we are recommended not to puncture the cornea, 
but to leave the matter to absorption ; and to aid the natural 
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process, by a supporting constitutional treatment, mild ca- 
thartics and the application of blisters. When the hypopion 
is so large as to rise towards the pupil, and the ulceration of 
the cornea is extending, its discharge by an opening near the 
margin is advisable, lest a complete sloughing of the cornea 
should ensue. Where ulcer destroys the whole thickness of 
the cornea, prolapsus of the iris is the consequence. If the 
projecting part be small, it should be touched with a finely 
pointed piece of caustic ; if large, it should be snipped off 
with a pair of scissors, and the caustic then applied. 

Opacities of the cornea are of three kinds : — 1. A gene- 
ral nebulosity, produced by a thickening of the conjunctiva 
and a deposition of adhesive matter between it and the cor- 
nea, or between the laraellee of the cornea. This is com- 
monly the product of acute strumous ophthalmia. 2. A slow 
change of texture, without breach. The layers of the cor- 
nea become opaque, indurated and condensed. 3. Where 
new matter has been deposited, supplying an absolute loss 
of substance of the cornea from ulceration or gangrene. 

The first is the only kind which is likely to be much be- 
nefited ; the other two can only be removed so far as there 
is a deposit of adhesive matter combined with them, which 
is capable of being taken up by absorption. Injections are 
the best remedies ; of lunar caustic, during the decline of 
the inflammation ; of oxymuriate of mercury, after it has 
disappeared. Levigated glass, calomel and loaf-sugar, are 
sometimes blown into the eye for this purpose. All appli- 
cations of this kind should be regulated as to time and mea- 
sure by their effects. The excitation they produce should 
be only temporary. When inflammation is produced, it is a 
sign they have been carried too far. 

In strumous nebula, as will be perceived by referring to a 
quotation made pages 1 64—5, ptyalism is advised. The ves- 
sels which, in this case, shoot upon the cornea, are derived 
from the sclerotica and not from the conjunctiva,' and their 
action partakes of the incontrovertible nature of sclerotic in- 
flammation. The deposition is interstitial, and not superficial. 
When mercury in these cases disagrees with the bowels, it 
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should be employed by friction. We are cautioned against 
its half-way use, when once determined to be an appropriate 
remedy. Nothing but the clearest demonstration, that the 
constitution of the patient renders him unable to bear it, 
should prevent the full and fair trial of the mercurial course. 
Unless the system be put completely under its influence, all 
that he has taken goes for nothing. 

The sclerotic membrane does not readily take on inflam- 
mation, although when inflamed the progress of the disease 
is obstinate. It is not often primarily affected, but chiefly 
as the consequence of inflammation of the conjunctiva. It ex- 
hibits a circle or zone of vessels around the cornea, pursuing 
a strait course toward it, of a somewhat brighter hue than 
the areolar vessels, upon the loose portion of the conjunctiva. 
This appearance of the strait vessels is sometimes noticed 
without any previous affection of the conjunctiva. This, is 
primary sclerotitis. The inflammation of this membrane 
sometimes accompanies, and sometimes is vicarious with 
rheumatic inflammation. It is often seen in company with, 
or following gonorrhea, eruptions, or sore throat of a pseudo- 
syphilitic character ; and the pains to which it is generally 
allied, are those which succeed to the exhibition of mercury. 
Still, in the majority of cases of inflammation of this mem- 
brane, it is necessary to use mercury ; but it must not be 
given rashly nor hastily, nor to the exclusion of such other 
remedies as the symptoms demand, such as nitric acid, Do- 
ver's powder, hemlock, hyoscyamus and sarsaparilla. 

The principal object, in the treatment of inflammations of 
the iris and the choroid membrane, is the same, viz. to pro- 
duce ptyalism. On this subject, however, our author refers 
us to his essay on these diseases in particular, which was 
published before the present work. One full blood-letting, 
or more, should be premised in the acute stage of the dis- 
ease, and topical blood-lettings during the exhibition of mer- 
cury, are generally required at short intervals. Sometimes 
the complaint yields to venesection, combined with brisk 
purging ; but, generally speaking, the eye must be made to 
feel the influence of mercury before it is permanently sub- 



IT4 Review. [April, 

dued. ' If any two facts, 9 says Mr Travers, < are well es- 
tablished in modern medicine, I apprehend they are these: — 
First, the power of mercury to arrest acute membranous in- 
flammation, both prior to and after the effusion of adhesive 
matter ; and, second, its power rapidly to remove, by an ex- 
citement of the absorbing system peculiar to itself, the newly 
effused adhesive matter. If these facts are admitted, the 
propriety of its use is admitted in iritis, , as in carditis, pleu- 
ritis, peritonitis, and the only practical question that can 
arise respecting it is, how far the patient's strength is equal 
to support the remedy. 9 

The retina is sometimes, though rarely, the seat of in- 
flammation. Intolerance of light is, however, no sign of 
this, because it is present in the strumous ophthalmia to a 
great degree where the retina is unquestionably free 
from disease, and because the effect of inflammation on a 
nerve of sense is rather palsy, than increased excitability. 
The first symptom of inflamed retina is a sudden attack of 
vehement dashing pain of the most distracting kind, which 
is described to extend from the bottom of the eye-ball to 
the occiput, or in the reverse direction, and the superven- 
tion, within a few hours, of total blindness, with occasional 
sparks and flashes of vivid light. The pupil, upon inspec- 
tion, is gaping and motionless, as in confirmed amaurosis, and 
the humors are thick and muddy- The external signs of 
inflammation are in the commencement disproportionate, and 
quite insufficient to account for the symptoms. In some 
cases, these symptoms are combined with those of choroid 
inflammation, and, the consequence is, disorganization and 
destruction of function in the other internal membranes, as 
well as in the retina. Beside the intense pain of the at- 
tack, there is a sense of confusion so alarming as to threaten 
the loss of the intellects. It is sometimes marked with so 
much disturbance of the nervous system, shown by vigilance, 
temporary wanderings, catches of the muscles of the face, 
startings and frightful dreams during the short intervals of 
sleep, coupled with a sense of heat, constriction, and tender- 
ness of the whole scalp ; that it has seemed as if the oph- 
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thalmia mnrt be secondary, and subordinate to inflammation 
of the brain and its membranes. 

The consequence of this disease is almost always total 
and irremediable blindness. A full trial has been given by 
our author to the lancet and to the immediate operation of 
mercury, but though both were carried as far as could be 
permitted with safety, the vision was lost. In some cases, 
the external inflammation has been subdued, and the vision 
has been recovered so far as to enable the person to distin- 
guish surrounding objects with tolerable precision ; but the 
gaping and motionless pupil, the discoloured humors and 
the superficial congestion which remained, afforded little hope 
of its continuance. A middle aged lady, under the care of 
Mr Travers, lost both eyes in this way in the course of a fort* 
night. She expressed, in the agony of her sufferings, a con- 
yiction that she must lose either her sight or her senses. 

Amaurosis is defined as comprehending all those imper- 
fections of vision which depend upon a morbid condition, 
whether affecting structure or function, of the sentient appa- 
ratus proper to this organ. Cases of amaurosis may be di- 
vided into two classes, — 1 , Organic ; 2, Functional. The 
organic comprehends alterations, however induced, in the 
texture or position of the retina, optic nerve, or thala- 
mus. As the causes of this form, may be enumerated,— 
lesion, extravasation of blood, inflammatory deposition up- 
on either of its surfaces, and loss of transparency of the 
retina — morbid growths within the eye-ball, dropsy, atrophy, 
and all such disorganizations as directly oppress or derange 
the texture of the retina — and the state of apoplexy, hydro- 
cephalus, tumours, or abscesses in the brain, in or upon the 
optic nerve, or its sheath, and thickening, extenuation, ab- 
sorption, or ossification of the latter. These cases are all 
from their nature incurable. 

Functional amaurosis may be arranged under three heads, 
the symptomatic, the metastatic, and the proper. The first 
includes a very large class of diseases, of which it is here 
sufficient to say, that the amaurosis being subservient to the 
disease w^ich affects the system at large, or some one ira- 
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portant organ, the latter is the proper object of medical 
treatment. Thus where there is, co-existing with the amau- 
rosis, a morbid state and action of the vascular system, a 
disorder of the digestive organs, an interruption of the func- 
tions of the uterus, an excess or efficiency or an accumula- 
tion of the wonted secretions and excretions, local irritation 
from wounds, absoesses, caries, worms, &c, or a morbid ir- 
ritation of the mind, the amaurosis must be regarded as only 
secondary ; these being the proper objects of treatment. The 
prognosis, of course, will depend upon the nature of the ori- 
ginal disease. The second, or metastatic amaurosis, proceed- 
ing from the retrocession of some other disease, is a rare but 
well defined variety. The restoration of the original mala- 
dy, when it can be done with safety, or the substitution of 
an artificial irritation or discharge, is the practice most likely 
to prove successful. 

The third, or proper functional amaurosis, presents great 
variety ; but if treated at an early period, is very often cur- 
ed. The extreme states of light and heat, and the over ex- 
ertion of the organ, are the chief causes of it. The simple 
removal of the causes which have produced the disease, does 
much towards the removal of it. Their continuance frus- 
trates all treatment, and leads finally to the confirmed orga- 
nic state. As being particularly interesting to practitioners, 
we quote the two following cases. The first is in the words 
of the patient himself : — 

( Having habituated myself for the preceding twelve months to 
intense study, reading and writing to -a very late hour, which had 
been only interrupted for a few days by a slight inflammation of 
my right eye, I quitted London to recruit my health in the pure 
air of — . This daily improved, but I found a growing imper- 
fection in the vision of my left eye, which advanced unaccompa- 
nied by inflammation, pain, or any other external symptom of dis- 
ease. It seemed at first a film before the sight, but at length 
amounted to a total loss of vision. On examination, I found the 
pupil greatly dilated, and learned that the iris had little or no ac- 
tion. By the advice of Mr T. whom I now consulted, I applied a 
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blister, extending from the centre of the forehead round the eye to 
the root of the nose. This drew wall, and I continued it open for 
ten days, closing the eye from light during that period. I took at 
the same time a calomel and opium pill thrice a-day. In the space 
of a few days my mouth became sore ; the pupil acted, though on* 
equally, and I experienced a gradual recovery of vision. In the 
course of six weeks, I. was enabled to resume my studies, and could 
perceive no defect of vision. I had gradually reduced the dose of 
calomel, and now discontinued it, drinking the decoction of sarsapa- 
rilla. At the distance of four months from this occurrence, the 
pupil is regular and active, .and the sight unimpaired.' pp. 
167, 168. 

4 A captain in the navy had made much use of his right eye for 
many years in observations with telescopes and sextants. About a 
week before he applied to me, he observed a mist before this eye, 
which increased until it was so dense, that he could neither distin- 
guish the features of his friends, nor the large letters of a title 
page. The eye was free from inflammation, the pupil large and 
sluggish ; he had no pain either in the eye or the head. He was 
bled copiously from the arm and temple, and briskly purged with 
calomel and jalap at short intervals. Blisters were, applied to the 
temples. He then rubbed in a drachm of the strong mercurial 
ointment for several nights in succession ; this produced a copious 
flow of saliva and violent diarrhoea, so that no benefit was obtain- 
ed. By the calomel and opium pill taken night and morning his 
gums were immediately made sore. In three days the mist began 
to clear, and he was delighted to find that he could tell the hour 
by his watch. He continued improving so rapidly that, at the ex- 
piration of ten days, he could read an ordinary print with perfect 
facility. The pupil had recovered its natural magnitude and acti- 
vity.' pp. 169, 170. 

Those cases of amaurosis which come on suddenly and ra? 
pidly, are more likely to be benefited by medical treatment, 
than those whose course has been slow, and steadily pro- 
gressive. The removal of an oppressing or irritating cause 
-vdU often produce sudden and marked relief, such as clear- 
ing the digestive organs, or taking away blood. The draw- 
ing a carious tooth has distinctly arrested the progress of 

vol. x. 23 
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amaurosis, in a person who had lost one eye from the delay 
of a similar operation two years before. 

Some of the functional cases are as obstinate and incura- 
ble in their character as the organic. But on the other 
hand, it is more frequent than has been generally supposed, 
to meet with those which admit of material and decided im- 
provement, and even of complete recovery. It is rather the 
degree, than the nature and origin of the functional disease, 
that should influence the prognosis. 

The treatment of amaurosis is almost exclusively constitu- 
tional. To all the various external remedies, in the forms 
of stimulant vapours, drops, ointments, embrocations, sternu- 
tatories, &c, our author attaches no value. Where an irrita- 
ble state of the conjunctiva exists in conjunction with amau- 
rosis, some of the external applications usual in such cases 
are of use. Cupping, issues, setons and blisters, in some 
cases, are found of service. But blisters, more particularly, 
when managed according to the nature of the case, are of 
great value, sometimes as irritants merely, and sometimes as 
continued drains. They should be frequently repeated, the 
place of applying them being changed, from the temple to 
the superciliary ridge, to the mastoid process, and to the 
nape of the neck, regard being had to the effects produced 
by them on the constitution of the patient. In some per- 
sons the .obscurity of vision will be for a time increased by 
them, and to such the permanent blister would be injurious. 
Hence, in a very susceptible subject, or a delicate skin, a mus- 
tard plaster, applied for ten minutes at a time, and repeated 
now and then, may answer the purpose of irritation more 
conveniently. It is with this view, that the moxa is used 
to so much advantage on the continent. 

Electricity and galvanism have been highly recommended 
in amaurosis. They have never in a single instance an- 
swered any purpose in the practice of Mr Travers. 

The degree of constitutional power which enters into the 
disease, forms the first and most important question in the 
general treatment. It may arise from states of the constitu- 
tion entirely opposite to each other, the local affection exhi- 
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biting no import&nt difference. There may be general pie* 
thora and cerebral compression, which require depletion ; but 
there are many other cases which are injured by it, — and 
the great mistake in the treatment of amaurosis is the indis- 
criminate detraction of blood. Depletion aggravates the dis- 
ease, in cases of undue determination of blood to the organ, 
which has followed deep seated chronic inflammation or dis- 
tress from oyer excitement, by which the vessels have lost 
their tone. It aggravates all cases of direct debility and pro- 
per paralysis of the retina. Antispasmodic and nervous me- 
dicines do no good, and Mr Travers has found no advantage 
in the emetic practice which has been so highly recommend- 
ed. The cases of gastric disorder, in which it would be es- 
pecially applicable, are most benefited by a course of blue 
pill, saline purgatives, and such other cathartic medicines as 
the case may seem to require, combined with some tonic 
bitters, as columbo and gentian with soda, — followed by 
general tonics, as bark, steel, mineral acids, or arsenic, ac- 
cording to circumstances. 

When the amaurosis is recent and sudden, ' and either the 
signs of an obscure inflammation are present, or only the 
amplitude and inactivity of the pupil correspond to the pa- 
tient's history, mercury should be introduced with all conve- 
nient rapidity into the system. I mean so as to ruffle it in 
the least possible degree.' Complete salivation is not re- 
quired ; if mercury is to benefit the case, its efficacy is per- 
ceived as soon as the mouth is sore. Many cases of perfect 
amaurosis resist its influence entirely ; but in recent cases, 
imperfect, but rapidly growing worse, its power of arresting 
the disease is superior to that of any other article of the Ma- 
teria Medica. 

It is almost unnecessary to add, that attention to the diet, 
regimen, &c, by securing a pure dry atmosphere, using the 
eold bath, horse exercise, early and sufficient rest, &c. &c. 
are of as much or more importance than any drugs, and that 
they will alone cure many of the lighter cases of sympa- 
thetic amaurosis. 

We pass over the account of cataract and some other dts- 
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eases which require operations for their remedy, to give a 
passing notice of some very common and troublesome, but 
generally neglected affections of the eyelids. 

The hordeolum, or stye, if large and painful, should be 
discharged with the point of a lancet, and poulticed or bathed 
with a slightly astringent wash, according to circumstances. 
When phlegmonous,, indurated, and slow to suppurate, occa- 
sional frictions will promote their absorption. But it is more 
important to prevent their recurrence, than to cure them 
when they exist. They are apt, when often occurring, to 
leave a permanent conspicuous redness of the borders of the 
•tarsi, a slight thickening of the conjunctiva, and small denuda- 
tions of the skin, beside a loss of the eye-lashes, which in- 
creases the deformity still more. The ointment of nitrate of 
mercury, or of the red or white precipitate of mercury, 
should be used at bed-time, daily or several times a week, 
just strong enough to give a momentary smart upon closing 
the eyelids, some mild unirritating salve being used in the 
intervening periods. Alum and zinc washes assist this ob- 
ject. 

The lippitudo, in its first stage, is a simple excoriation— 
in its second, an ulceration of the borders of the eyelids. It 
is the result of inflammation of the palpebral conjunctiva, ag-i 
gravated by the acrimonious quality of the vitiated Meibo- 
mian secretion. In its acute form, it generally yields to a 
single stimulant application. When this is not the case, the 
lead and zinc ointment, or one combined with opium, will 
often be of service. Ten or fifteen drops of the liq. plumb* 
sub-acet. added to two drachms of the sine ointment, is a 
good preparation. Some persons cannot bear unctuous ap- 
plications, and to them hot water affords the most relief; and 
it has been found soothing and refreshing to the eye, at a 
temperature which is not endurable to the hand. In it* 
qhronic form, lippitudo is at once obstinate and deforming* 
The vessels of the palpebral conjunctiva are turgid, and at 
length varicose, the membrane a little overlaps the thickened 
tarsal border ; the follicles are plugged, and here and them 
is one so much distended by inspissated mucus as to occasion 
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acute inflammation. These should be opened and the con* 
tents discharged ; the conjunctiva be scarified, and one of the 
ointments above named applied to the edges of the tarsi. la 
bad cases it is sometimes useful to touch the parts with the 
sulphate of copper, and with solutions of copper, zinc, lunar 
caustic, or corrosive sublimate. The strength of all these 
applications Bhould be such as to excite a pretty smart irri- 
tation, and a copious flow of tears. This degree of strength 
can only be determined by repeated trials, and it may require 
alteration as the disease proceeds. The irritation should be 
such as to prevent the patient from keeping his eyes open 
for some succeeding minutes ; but no increased congestion 
should be apparent on the following day. 
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III. An Illustration of the principal Power which appears 
to be engaged tn moving the Venous Blood. Communi- 
cated for this Journal by David B. Slack, M.D. 

Th» different theories which have been invented to explain 
the eauses of the venous circulation, are too well known to 
require a particular enumeration, and much less a particular 
description of each, and a comparison .of their different de- 
grees of probability. It is sufficient to say, that nothing like 
demonstration is to be found in proof of any theory which- 
has hitherto been suggested. The theory which ia sanction* 
ed by one of the latest, and perhaps one of the highest au- 
thorities, is the following : — * It has lately been pretty clearly 
established,' says this authority, < that by far the most active 
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power in the return of the blood to the heart from the veins, 
is the comparative vacuum which takes place in the ventri- 
cles of the heart, when exhausted of blood by the systole or 
alternating contraction of this organ ; in consequence of which 
the venous blood is as it were sucked up into the right ven- 
tricle from the venae cavae or venous system at large. So 
that the heart, upon this beautiful principle of simplification, 
becomes alternately a forcing and a suction pump.'* It is 
not a little singular, that what is demonstrated to be false 
by the most obvious effect of every ligature that is placed 
upon the human arm, and this is done by a physician almost 
every day, should have obtained so long, and have been 
sanctioned by such high authorities. This suction theory 
supposes the blood to be moved by the pressure of the air 
upon the veins. But when a ligature is placed upon the 
arm, the veins below the ligature become more than ordina- 
rily distended. Now what vacuum is there below the liga- 
ture for the pressure of the air to force the blood into ? The 
veins are cut off from the supposed vacuum of the heart 
above the ligature, but still the veins fill, and if a lancet be 
plunged into any one of tbem, the blood spouts to a distance 
often further from the puncture than the heart is from the 
puncture. Or in other words, it spouts with a force suffi- 
cient to have carried it to the heart, if it had been in the 
vein. Tie any vein in the system, one of the cavae as near 
the heart as possible, and the same effects follow, — the vein 
swells, and if opened, the blood issues from the orifice in a 
full, forcible stream. 

If the suction theory with respect to the circulation of the 
blood were true, a puncture made in a vein which has been 
taken up and tied, should be followed with precisely the 
same effects, as an orifice cut in the hollow tube of a suction 
pump between the piston and valve. But if an orifice be so 
cut in the hollow cylinder of a suction pump, no fluid can be 
raised in it, because the air pressing equally in all directions, 
presses through the orifice, fills the cylinder, and so balances 

* See Nate in Book of Nature, by Dr Good, vol. i. p. 332. 
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that pressure- which is made upon the fluid without and below 
the valve. So if the venous blood be carried to the heart 
by the force of atmospheric pressure on the principle of the 
suction pump, no blood should issue from an orifice made in 
a vein which has been tied ; because the pressure of the air 
upon the orifice balances the pressure upon the vein below, 
and so must prevent the blood from flowing. These facts 
must be regarded as demonstrative of the fallacy of the suc- 
tion theory, and require no other arguments or experiments 
to show that the supposed vacuum made by the heart has no 
power in moving the venous blood. Other proofs equally 
demonstrative might be brought, but they are unnecessary. 
I will only add, that if the suction theory were true, those 
who descend to the bottom of seas in diving bells, must, in a 
literal sense, have stout hearts, and a most rapid pulse. 

If a ligature be placed upon any of the excretory ducts in 
the animal system, these ducts become distended with their 
respective fluids. This is true of the thoracic duct, the he- 
patic and common bile ducts, and the ureters, as has been 
frequently tried ; it is also true of the teats of animals in 
their time of giving milk. If a puncture be made in one of 
these ducts so tied, between the gland and ligature, the fluid 
issues from it like the blood from a vein which has been tied. 
Milk often streams from the distended udders of cows with 
a force which not only overcomes the pressure of the atmos- 
phere, but which carries it to a considerable distance, whether 
the teats be held in an upward or downward direction. The 
ureters are as long as some veins, particularly the coronary 
veins, yet the urine is moved through them, and sometimes 
very rapidly, and apparently as well when they are placed in 
a perpendicular as in a depending situation. The least in- 
spection shows us, that there exists, in all the glands, a pow- 
er to excrete their fluids, not by the help of atmospheric 
pressure, but against it ; and every appearance in the motion 
of the venous Wood, exhibits a similar power in the venous 
capillaries. This power, which probably consists in an ac- 
tion peculiar to all glands, accounts for the filling of veins 
"when tied ; for the circulation of the blood in valveless veins, 
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as the vena azygos, veins of tbe head, and venae ports, as 
well as in those which have valves ; and also for its circula- 
tion in the bones, where atmospheric pressure can have no 
effect, and where every trace of arterial action must be lost. 
This excretory power, which is peculiar to glands, is 
not capillary attraction ; for capillary attraction can never 
raise a fluid entirely through a tube, much less can it 
throw a fluid through a tube to tbe extent which is some- 
times shown in bleeding. Nor is it the absorbing power of 
Dr Darwin, for absorption can only mean either suction or 
capillary attraction. And as every trace of arterial action 
appears to be lost before the Mood reaches the venous capil- 
laries, we have no other known power left us to account for 
the motion of the venous blood, but that which is exhibited 
in the secretory and excretory action of glands. In a gland, 
particles of fluid are secreted, and in order for other particles 
to be secreted, the first particles must be excreted, or push- 
ed into tbe duct of the gland, and so are crowded on by suc- 
cessive particles or portions of fluid, which are constantly 
secreting. The weight of venous blood to be raised to the 
heart, is scarcely nothing when divided among the infinite 
number of capillaries which unite to form the large veins. 

The heart, with respect to its power of moving the blood, 
appears to me, by no means, to be entitled to that vital im- 
portance which is generally ascribed to it. That the heart 
is not the chief agent in the circulation of the blood, is ren* 
dered probable, by the facts, that some animals have no 
hearts, and that all vegetables have nothing which resembles 
a heart, but still circulate their peculiar fluids ; and also, that 
after all pulsation has ceased in the human heart, the veins 
are found filled with blood, while the arteries are entirely 
empty. In venesection, the momentum, which the venous 
Mood sometimes discovers, appears more than sufficient to 
return it to the heart. But whether the force with which 
the venous blood is secreted and excreted through the ve- 
nous ducts, is sufficient to circulate the whole mass of blood, 
can be determined only by experiment. This point might 
be tolerably well ascertained by inserting a tube into one of 



1887.] Slack on the Motion qf the Vinous Blood. 185 

the caw* of a living animal, equal in length to the pulmonary 
artery, and another tube into the pulmonary vein as it enters 
the left auricle, equal in length to the branches of the aorta ; 
if the blood should be raised through the whole length of 
such tubes, when held in a perpendicular direction, this ex- 
periment would prove that there is power enough in the ve- 
nous capillaries to effect the entire circulation of the blood, 
without the action of the heart. 

Instances have been given, where the valves of the heart 
have become ossified, and of course the propelling power of 
the heart much impaired, but still the subjects of this disease 
have lived for years. Other instances have very frequently 
occurred, where pulsation has ceased for hours ; as in the ve- 
ry remarkable case of Mr John Hunter, who retained his 
senses and voluntary powers, but for four hours discovered 
no pulsation. In such cases it seems quite incredible thai 
the circulation entirely ceases, although it may be very slow, 
and in the superficial veins, where the pressure of the air 
particularly opposes it, it may cease. 

The heart appears to be a subordinate power in the circu- 
lation of the blood, whose office consists in giving the pro- 
per quantity of force to the blood, and in regulating that 
force, — but not in giving the. first, the greatest, or the last 
impulse to the blood. The chief force which moves the 
blood, most evidently resides in the venous capillaries ; in 
which I include not only those vessels which take the ve- 
nous blood from the arterial, but all those vessels which ace 
called lacteals, lymphatics, or absorbents. 

It has been said above, that all the excretions are per- 
formed against the pressure of the air ; this may require 
pome illustration. This pressure acts against the excretion 
of the milk ; and when the force of the excretion is not suf- 
ficient to overcome it, it is removed by the act of sucking. 
The muscular power of the bladder, overcomes this pressure 
in emitting the urine. It may not be quite so clear how this 
pressure is overcome in moving the venous blood. But it 
is very plain, that if a suction pump be applied to a vein 
which has been tied, and all the blood drawn from it, or in 

VOL. I. 
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other words if the veins be cupped, the coats of the vein 
being flaccid like a bladder, its sides will be pressed togeth- 
er as there is a vacuum within. If the pump be withdrawn 
and the vein be tied so that no air is admitted, it is evident 
that the capillaries which supply this vein, must excrete their 
fluid with a force sufficient to overcome the pressure made 
upon the vein. If the capillaries were dead tubes with a 
fluid moving through them, the pressure of the air would 
amount to nothing, since it presses equally in all directions, 
and consequently must act as much for as against the motion 
of the venous blood ; but as the capillaries are active, like 
the heart, they must overcome this pressure in every direc- 
tion. The valves of the veins signify nothing in first moving 
the blood, since the pressure of the air acts against the rais- 
ing of these valves, and before the fluid reaches them. The 
assistance of the valves takes no effect, until the fluid is 
raised above them by the activity of the capillaries. The 
solid, born-like texture of the arteries, added to their cylin- 
drical form, enables them, in some measure, if not entirely, 
to overcome the pressure of the air. In this respect, they 
have greatly the advantage of the veins. If the arteries 
were flaccid and compressible like the veins, it is probable 
that there would not be power enough in the system to propel 
the blood through them. The degree of resistance which the 
form and texture of the arteries opposes to the pressure of the 
air, might be determined by tying one end of a section of an 
artery, and exhausting the air by applying a small air pump 
to the other end of it. 

Is the venous blood a secretion from the arterial ? If 
there were any propriety in defining a gland an organ which, 
in its action, is independent of the principles of hydraulics, 
projectiles, and capillary attraction, the venous system would 
be, in the most emphatical sense, a gland. Nor can there 
be, in any respect, any great violation of the principles of 
classification, in considering this system as a gland. The 
venous system differs not more in structure or office from 
some of those parts called glandular, than such parts do from 
those organs which are called the more perfect glands. Sr- 
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cretion is a term well understood in physiology, as express- 
ing an action peculiar to the living principle, and is the only 
intelligible terra that can be used for expressing the action of 
the venous capillaries. Absorption is a barbarous term, 
when applied to express the action by which the venous 
blood is taken from the arterial, as it necessarily conveys an 
idea of a mechanical action. Richerand defines the term se- 
cretion to be, ' That function by which an organ separates 
from the blood the materials of a substance which does not 
exist in that fluid with its characteristic qualities. By the 
the term secretion, one should not therefore understand the 
mere separation of a fluid existing before the action of the 
organ by which it is prepared.' Even this definition, which 
that author finds quite too narrow to include some of the 
secretions, such as the perspiration, tears, and the fluid of 
dropsy, does not exclude the venous blood from being a se- 
cretion. For one of the most characteristic qualities of the 
arterial blood, is its stimulating the system and preserving 
life, while the venous blood produces paralysis and death. 
Another quality of the arterial blood is its scarlet colour, 
while the venous blood is a dark purple. The two fluids 
also differ in their chemical properties. The rapidity with 
which the venous blood is taken from the arterial, is no argu- 
ment against its being a secretion, since the proportion of the 
secreting surface to the quantity of fluid secreted, is as great 
as the secreting surface of the kidneys and of the mammae of 
animals is to the quantity of fluids which they secrete. 

The venous blood has been considered as the refuse of 
thfearterial blood ; that part which is not secreted by the 
glands. But this doctrine appears to be mere conjecture, 
neither favoured by demonstration nor analogy. The ve- 
nous blood appears to remain nearly uniform in its qualities, 
through health and disease, as appears from the experiments 
of Deyeux and Parmentier, who analyzed blood drawn from 
patients under different diseases, but found it scarcely to 
differ from healthy blood. When any foreign substances are 
introduced into the veins by reason of the debility of some 
of the venous capillaries, or from other causes, such sub- 
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stances seem to be immediately expelled through some other 
of the secretory organs, as if the venous capillaries possessed 
the power of forcing such substances upon those organs. 
The spirits of turpentine, and other substances, have been 
found in the urine when no traces of them could be detected 
in the blood. Such substances being diffused through the 
great mass of the blood, probably hold too small a proportion 
to it, to be discovered ; but when the whole of such sub- 
stances are excreted by the kidneys, they bear a greater 
proportion to the quantity of urine than they did to the 
whole mass of the blood, and so become evident to the 
senses. The lacteal vessels, which make a part of the ve- 
nous system, refuse every foreign and heterogeneous sub- 
stance, as if the vis conservatrix naturae resided especially 
in them, and not in the alimentary tube from which they 
secrete. 

Whether the arteries, and the secretory and excretory 
vessels of glands are continuous or separate vessels ; and 
whether what are called the lymphatic or absorbent vessels 
and the veins are continuous or separate vessels; and also, 
whether the arteries and veins are continuous or separate 
vessels, are points which have never been satisfactorily de- 
monstrated, and, of course, we have nothing but the light 
of analogy to assist us in conceiving of the relative situations 
and different offices of these vessels. Analogy would seem 
to suggest that those capillaries which take the venous blood 
from the arterial, are situated with rfespect to the arteries as 
the lacteals are with respect to the alimentary tube ; that 
they act in a similar manner and perform a similar offce ; 
that the arteries, like the alimentary tube, tortuous in tneir 
course and various in their action, extend from the heart to 
the surface, performing in the glands an excretory action ; 
or, in other words, that the arteries terminate in the excre- 
tory ducts of the skin, kidneys, cellular membrane, and in all 
the excretory ducts of the body; and that those capillaries 
which take up the venous blood, and the lacteals, lymphatics 
or absorbents, are one uniform system of vessels terminating 
in all the hard as well as soft parts of the body, converting 
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into chyle or venous blood whatever they take up and carry 
into the circulation. 

It must be a very singular property in glands, if they are 
endowed with a power of secreting every foreign substance 
that may chance to be forced into the circulation. It is 
much the most rational to suppose, that the venous capilla- 
ries terminating in every part of the system, are endowed 
with a power of secreting a homogeneous fluid, and of re* 
fusing all heterogeneous substances, or of forcing tbem upon 
the glands. This is most obviously the fact with respect to 
the lacteal*. The delicate nature of the heart and the pre- 
servation of the bpdy, seem to require such a power in the 
venous system* The result is the same, as to the mere se- 
paration of the fluids, whether we consider the venous blood 
to be secreted from the arterial, and the other excretions 
the refuse, or whether we consider the other excretions to 
be secreted from the arterial blood and the venous blood the 
refuse. Why then give the control to the venous system ? 
Because it better accounts for the frequent derangement of 
the glands, and for the uniform purity of the blood. The 
venous capillaries are evidently the first vessels which begin 
to act, and the last which cease ; because the heart must 
first have blood thrown into it, in order to stimulate it to 
act ; and because the veins are found filled with blood after 
death. It is not contended that the venous capillaries never 
admit foreign substances, but that they seem to admit them 
with less impunity than the glands, and to have a constant 
tendency to be freed of such substances at the expense of 
the glands. 

It is questionable, whether even bile ever enters into the 
circulation in any perceptible quantity. It is a general 
opinion, however, that in the frequent obstructions of the 
bile ducts, the bile is drank up by absorbents and carried 
into the blood, and so causes the yellow appearance of the 
skin and whites of the eyes in jaundice. But why is not 
the bile, with all its characteristic properties, every day 
drank up by the lacteals? It will probably be answered, 
that the lacteals have the power of converting this secretion 
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back again into chyle, but that the absorbents have not 
power. That must be a truly wonderful set of vessels 
which are destined to absorb, in the gross, all the solids and 
fluids of the body ! Well are they called absorbents, for they 
seem to drink up bile, urine, pus, and even bone, as a shoat 
drinks up swill, without at all altering their qualities ! The 
bile possesses both an emetic and a cathartic property in a 
very high degree ; it, therefore, seems a very unfit and de- 
leterious substance to be circulated through the heart and 
brain. If every case of jaundice were a violent case of 
yellow fever, this would be an effect which we might sup- 
pose to follow the introduction of bile into the blood. But 
I am not aware, that any traces of bile have ever been satis- 
factorily detected in the blood, either in jaundice or yellow 
fever. From observing that the bile did not mix with the 
contents of the duodenum of a dog which he opened, Dr 
Saunders was' led to query, whether the bile is ever taken 
up by the lacteals, and whether its cathartic effect is not 
the only object which it answers in the intestines. Why 
should not other emetic and cathartic substances be taken 
up and circulated as well as the bile? And why also should 
other emetic and cathartic substances produce immediate dis- 
ease in the system and bile be circulated with such impunity ? 
The bilious colour of the skin, and of the white of the 
eyes in jaundice, and the appearance of bile in the urinary, 
cutaneous, and other excretions of the body, are much better 
accounted for upon a different principle than by their absorp- 
tion into the blood. It is very well known, that when one 
secretory organ is checked or impaired by disease, another 
assumes a similar office and supplies its place. The skin 
frequently secretes for the kidneys, and the kidneys for the 
skin. When the menstrual discharge is checked, the men- 
strual function is frequently assumed by the stomach, lungs, or 
schneiderian membrane. In the lungs and schneiderian mem- 
brane, the discharge is often attended with no pain or sore- 
ness, as if it were a natural excretion, while in the stomach 
it appears to be merely a difficult menstruation which, in a 
short time, leaves that organ in a perfect state of health. 



1827.] Hazeltine'* Case of Dolores Secundaria. 191 

Urine has been excreted from the ears and skin, when no 
traces of it have been found in the blood. Dr Percival re* 
lates a case of ascites, in which a spontaneous cure was 
effected by the discharge of several gallons of the matter of 
dropsy from the stomach in the course of a few hours. In 
this case, the stomach seems to have assumed the diseased 
action of the cellular membrane. 

In chlorosis, the lungs and stomach seem to take on the 
diseased action of the uterus, as is plainly indicated by the 
fcetid breath and morbid state of the stomach. Why may 
not the skin, kidneys, and excretory membranes of the sto- 
mach and intestines, take on the action of the liver ? And 
why may not the yellow hue of jaundice be explained with 
more justice to the known laws of the animal system, by 
supposing that the cellular membrane sometimes secretes 
bile instead of fat ? In cholera morbus, the stomach and in- 
testines appear to sympathize with the liver in the secretion 
of bile. On the whole, we have strong reasons for believ- 
ing that the venous capillaries are secreting vessels, which 
exert the chief power in the circulation ; that in them, more 
especially, resides the vis raedicatrix naturae, or power of 
preserving the purity of the blood ; and that, whatever is 
taken into the blood-vessels, whether it be pus or bile, or 
bone or muscle, is first converted into chyle before it can be 
admitted into the circulation. 

IV. A Case of unusually severe and long-protracted * Do- 
lores Secundaria Communicated for this Journal by 
Richard Hazeltink, M.D. 

Mrs L. R., of Lynn, aged 37, and the mother of six chil- 
dren, has, in all her lyings-in, been most severely afflicted 
with after-pains. This was the case even after her first par- 
turition, and under the management of another physician. I 
have attended her in all her parturition^ except the first ; and 
I never knew a person more severely exercised with after- 
pains than she has been, in almost every instance. The cir- 
cumstances of Mrs R. at her lyings-in, as it respects after- 
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pains, are so peculiar and extraordinary, that I have thought 
a history of them might be sufficiently interesting to the 
members of the medical profession, to be communicated. 

Mrs R. previously to her marriage, was never very 
healthy ; but was frequently so much indisposed as to be 
unable to attend to business. After her marriage, she en- 
joyed better health generally, but was still subject to occa- 
sional and severe illnesses. Her illnesses were, for the most 
part, of a spasmodic nature ; and of the form commonly called 
< cramp ;' which affected, principally, the muscles of the 
trunk ; and was extremely painfal. She is of a good size ; 
rather of a masculine figure ; and to appearance, would seem 
to be a person of an excellent constitution and excellent 
health. She is habitually subject to costiveness ; and her 
menstrual evacuations have always been irregular, sparing 
and painful. She was always accustomed to active, and 
sometimes, laborious, employments ; and after her marriage, 
she took the sole charge of her family, at least so far as be* 
longed to the female department. 

After waiting on Mrs R. in one or two parturitions, and 
perceiving how much she suffered from after-pains, I taught 
her that in future parturitions, if the business were left 
wholly to nature, or nearly so, and particularly, if- she kept 
seated as long as she could before taking a recumbent pos- 
ture ; it might be expected that she would not endure so 
much distress after the birth of the child. These instruc- 
tions I was early made acquainted with, particularly from the 
reading of Mr White's Treatise on Pregnant and Lying-in 
Women ; and I have had ample opportunity, in other cases, 
to test their correctness : but I have been much mortified, in 
the case of Mrs R., at my own and her disappointment, at 
being compelled to admit, that although as a general rule 
those instructions are most clearly well-founded, yet that the 
sufferings of herself after parturition, form an exception to 
it ; for although I did in one of her travails derive some sa- 
tisfaction from the evident advantages of impeding the pro- 
cess of parturition, and the expulsion of the secundines, I 
must confess it was only in one instance ; and then the ad- 
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vantages were much less than I had reason from my former 
experience in such cases to expect : and it was too true, 
that in every succeeding instance of parturition, the pains 
which Mrs R. endured for several days after the birth of her 
children, did in fact, as is usual with women subject to after- 
pains, become worse and worse. 

Saturday evening, November 5th, 1825, ft about seven 
o'clock I was called to Mrs R., the subject of the preceding 
statement and observations, in travail of her sixth child. She 
had been unwell all the preceding afternoon, and had, ac- 
cording to my former instructions, delayed sending for me, 
till her child was near being born ; and was, in fact, actually 
expelled before I got to her. I tied, and divided, the funis 
umbiUcaUe ; gave the infant to an assistant, and placed my 
patient on her back, with her head and shoulders a little 
raised, and her feet resting in my lap, seated at the bed- 
side, meo corisueto more, determined to wait, if nothing un- 
favourable should occur to require different management, till 
the secundines should be wholly expelled by the efforts of 
nature. Pretty soon she began to complain of < cramp 1 
in the abdominal museles, so severe, that I thought it expe- 
dient to give her a dose of twenty drops of laudanum. In a 
few moments the ' cramp' ceased, and the after-pains com- 
menced, and recurred at short intervals with their usual se- 
verity. I attended frequently to the effect of these pains* 
and found that the uterus contracted in the usual manner, 
and without any hemorrhage, or other unfavourable circum- 
stance. The secundines continued to descend, and at length 
came so low, that almost the least possible effort on my part, 
was sufficient to bring them through the os externum. I 
should not even have applied so much force as that, but that 
the mass bad descended so low, that notwithstanding the se- 
verity of the pains, they seemed to make no impression on 
it ; and it was evident it might as well be taken away, as be 
allowed to remain any longer where it was. After the re- 
moval of the secundines, the detrusion of which had occu- 
pied, perhaps, three fourths of an hour, I assisted in putting 
my patient to bed ; and tarried some time afterwards, as 

▼oil. i. 25 
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I commonly do, to attend to the dressing of the umbiUcus, 
and to see that all is doing well. The after-pains continued 
to recur with undiminishing severity ; but I left her in about 
an hour, trusting to half an ounce of laudanum, and more 
than seven grains of opium, in pills, for procuring a mitigation 
of them, and possibly, some sleep. 

Sunday marring, I called to see my patient ; and learned 
that the pains had continued all night with such severity that 
she had slept none, although the opiates had been nearly all 
expended ; and she had drank freely of an infusion of mother- 
wort, [Leonurus cardiaca Lin.] of which, from long experi- 
ence of its utility in moderate cases of this kind, I entertain 
a very favourable opinion. There had been, through the 
night, no lochial discbarge, or none of importance ; neither 
was there any more, at present. — I left her with a new stock, 
of opiates, pulv. castor, and camphor, with directions to ad- 
minister them, together with mild enemas with laudanum, as 
circumstances might require. 

Before ten o'clock a.m. I was summoned in haste to visit 
my patient again. 1 found her exercised with the most vio- 
lent throes, — I can employ no other term that is so well 
adapted to convey an idea of her efforts, — pulling with her 
hands by the hands of other persons, as forcibly as parturient 
women ever pull in the most urgent cases of travail : and 
she had now, in the intervals of those efforts, which were of 
only a few moments' duration, begun to vomit, and to be 
faint, breathless, and occasionally incoherent in her ideas and 
expressions. The breathlessness was such that she could 
not lie down ; and of course, for the most part, she necessa- 
rily maintained a sitting position, in bed, supported, how- 
ever, by some person behind her, with pillows, &c. This 
oppression of respiration was probably of the nature of hy- 
steria, and perhaps, with the vomiting and occasional inco- 
herence, the effect, in some measure, of the opiates. I have 
in a few instances, and in never more than a few, seen wo- 
men in somewhat similar circumstances ; but not in precisely 
such. In this case, with all the circumstances of distress, 
there was little or no discharge from the uterus. In the 
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few cases that I have known, besides the faintness in the in- 
tervals of pain, there has been, during the pains, some con- 
siderable hemorrhage, and an occasional expulsion of coa- 
gula ; but there was neither in this case : and that these 
pains were genuine after-pains was sufficiently evident, from 
the patient's having been in good health previously to the 
commencement of her travail ; from their immediately suc- 
ceeding the birth of the child ; from their alternating with 
short intervals of comparative ease ; and from no one circum- 
stance being present, indicative of inflammation. It is true, 
there was deep suffusion of face, like that of a man hard at 
labour in a warm day ; and there was a frequent call for li- 
quid to wet her mouth ; but her skin was not preternaturally 
warm, nor was her pulse full, or* much accelerated,— The 
next day after waiting on Mrs R. in one of her former tra- 
vails, finding the aftor-pains so severe and obstinate, I made 
an examination to ascertain whether there were any coagula 
or other substance irritating the orificium uteri ; but I could 
discover nothing. — I now found my patient so ill, that I did 
not think it prudent to leave her more than two or three 
hours at a time, but staid from public worship that I might 
visit her as occasion required, and do what should seem to 
be advisable. I visited her three or four times during the 
day, and did, and directed to be done, all that my profes- 
sional skill suggested ; and I was sorry to perceive, with but 
little advantage, at least for several hours. — It would be su- 
perfluous to attempt to relate all that was done in this case 
for the relief of the patient : let it suffice to say, that opium, 
and castor, and camphor, in substance, and in large doses, 
alosty and in varied combinations, were exhibited ; tincture 
of camphor, ammoniated tincture of assafoetida, enemas of the 
latter article infused in tepid water ; of laudanum, of hops, 
of eupatorium perfoliatum, &c. &c. were administered ; 
stupes wrung out of hot decoctions of bitter herbs were ap- 
plied to the hypogastric region, the patient was placed and 
supported over a vessel containing those herbs in decoction ; 
and compression of the abdomen by means of a binder, was 
tried ; but all to no great purpose : the medicines taken into 
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the stomach were frequently ejected ; the laudanum injec- 
tions, the hot stupes, &c, gave only temporary relief ; al- 
though it was evident that so much of the opium was retain- 
ed in the stomach, as, together with the laudanum injections, 
to produce some of the disagreeable effects of that article ; 
and I was brought to a stand ; — ' perplexed, but not in des- 
pair.' There are times when it becomes indispensably 

necessary and highly proper for a medical man, whether 
adept or empiric ; whatever his acquirements or qualifica- 
tions ; to recur to principles of some sort, either true or false, 
by which to direct his practice ; that is, he must think ; he 
must theorize ; for as has been well observed, ' to think is to 
theorize ; and no one can direct a method of cure to a per- 
son labouring under disease, without thinking, that is, without 
theorizing. 1 I betook myself to theorizing ; and taking na- 
ture for my guide, (for her dictates were not to be disre- 
garded in the present scene ^f commotion and distress,) it 
was obvious that all her efforts had relation to the produc- 
tion of the lochial discharge ; but these efforts were exces- 
sive, irregular, mischievous ! This is a high accusation to 
bring against her goddesship ; but the event, 1 tru6t, will 
prove the validity of the charge. This case was one, if I 
mistake not, of which Dr Rush speaks, c where the efforts of 
nature are over-proportioned to the strength of the disease*' 
A lochial discharge was the necessary object to be brought 
about ; but the efforts of nature for that purpose, were dis- 
proportionate, spasmodic, and excessively painful. What was 
to be done ? One indication only, it was believed, presented 
itself to the practitioner ; and that accomplished, the neces- 
sary lochial discharge would probably take place of course. 
This indication was to check,, subdue, and control the inor- 
dinate actions of the system, particularly of the uterus and 
those parts whose actions are more immediately associated 
with it ; that thereby its vessels, which were now morbidly 
constricted, and from which, in ordinary cases, the lochia 
readily proceed, might become sufficiently relaxed to admit 
of the necessary drain. Relaxation, then, was the indica- 
tion to he attended to, particularly of the uterine system ; 
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bat how was this to be produced ? Antispasmodics and opi- 
ates had failed to accomplish the desired purpose ; although 
enough had been exhibited, and enough retained, one would 
think, to produce the necessary effect, if those classes of 
medicines alone were entitled to confidence in the case. 
Blood-letting occurred to me as the most promising expe- 
dient, and one to which I might resort with greater pros- 
pect of advantage than any other that I could think of. I 
had bled my patient about four weeks previous to her pre- 
sent confinement, to the quantity of from twelve to fifteen 
ounces, for cramp in the abdominal musales, hips, pain in the 
side ; and for painful, varicose distensions of the lower ex- 
tremities ; and with very good effect. Her pulse, indeed, 
was now small, and not very active, ranging from ninety to 
a hundred beats only in a minute, but it was rather hard ; 
her temperature, -as already stated, was not increased ; nei- 
ther was she much thirsty : but I knew not what I could 
do, more likely to allay the commotions of the system, take 
off spasm, bring on a relaxation, and thereby promote a lo- 
chial discharge, than to take blood from the arm. It was to 
be hoped, too, that blood-letting would render the system 
more susceptible of impression from the other means em- 
ployed. I accordingly opened a vein, and took nearly six- 
teen ounces of blood. This evidently diminished the pain- 
ful efforts ; but not so much as to ensure my patient any 
sleep, even with what might be deemed a prudent use of 
opiates. I waited, perhaps, an hour ; removed the dressings 
from the arm, and took from the same orifice, about the same 
quantity more ; certainly in the whole not less than thirty 
ounces. — I have formerly been in the practice of weighing 
blood, when taken by blood-letting, and profess to judge with 
00 much accuracy as to speak with confidence of the quantity 

by weight, which I at any time see in a common bowl. 

This second evacuation produced the most decidedly good 
effects ; it not only greatly assuaged the violence of the pain- 
ful efforts, but it also removed the disposition to vomit : so 
that I thought I might confidently trust, for the ensuing 
night, to * continued use of some of the means which had 
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been already employed, particularly the opiates and the fo- 
mentations, for procuring sleep ; nor was I disappointed. 

From this time my patient convalesced ; but the painful 
efforts were still so severe for several days and nights, that 
she could get no refreshing sleep without the opiates ; and 
even as late as the twenty-seventh of the month, in the 
morning, she experienced a recurrence of two painful contrac- 
tions, so severe, and in such rapid succession, that she consi- 
dered it necessary to take a dose of laudanum ; and she had 
a few pains for several days after that time. 

I shall finish this •ommunication by a few queries and re- 
marks in relation to the preceding narrative. 

1 • Could emmenagogues have been of any use in this case ? 
I was decidedly of the opinion they could not ; and that eve- 
ry thing that would increase the uterine contractions, would 
prolong the distress, and prevent the necessary uterine dis- 
charges : and my endeavours were, of course, wholly direct- 
ed with a view to promote a calm ; not doubting that when 
the uterine contractions were sufficiently subdued, the lo- 
chial discharge would readily succeed. The event fulfilled 
my expectations ; for although the uterine contractions con- 
tinued even into the fourth week of her confinement, yet 
they daily diminished, — and in proportion as they abated, the 
lochial discharge increased ; and it may be judged in what 
proportion, when it is stated, that during the first week of 
her confinement, the discharge was so little, that she did not 
need more than three changes of cloths at the vulva ; but 
the necessity for them became more and more frequent, so 
that in the third and fourth weeks, a change was requisite 
every day. Nor let it be imagined, that an increase of the 
lochia was an occasion of the diminution of the pains, and 
not the latter the cause of the former ; for in her former ly- 
ings-in, there was no want of a lochial discharge in any in- 
stance, notwithstanding the severity of the after-pains. 

2. After the blood-lettings, which did by no means ap- 
pear remarkably to debilitate my patient, she convalesced in 
other respects, as regularly as she did in regard to the after- 
pains and the lochial discharge ; her sleep, after a few n\[ 
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became refreshing ; her tongue, which had been coated, as- 
sumed a healthy appearance ; an appetite for food returned ; 
and the tenderness of the abdomen went off. 

5. After the birth of the child, and the expulsion of the 
secundines, the uterus contracted as regularly and as speedi- 
ly, except so far as the contraction seemed to be in a high 
degree spasmodic, as is common after parturition in the most 
favourable cases ; and. nothing remarkable occurred in the 
character of the lochial discharge, first or last, except its 
paucity, as has been already stated. 

4. During convalescence, besides the opiates, a few laxa- 
tives were occasionally employed, including a few grains of 
calomel, which latter promptly but slightly, affected the sali- 
vary glands. 

6. My patient bore a full-grown, healthy, female infant ; 
which she nursed, and had, after a few days, a plenty of 
milk for that purpose. For several days at first, when she 
attempted to nurse her child, it would occasion a recurrence 
of the pains ; which I know was nothing extraordinary, and 
I merely state the fact for the purpose of adding, that, con- 
trary to common experience, the most gentle laxatives would 
produce the same effect ; and that the increase of the pains 
on the Sabbath, as mentioned in the narrative, was probably 
owing, in some measure, to a laxative taken early that morn- 
ing ; by my direction, however, given the preceding even- 
ing, before I left her. 

6. It is proper to add, that in the treatment of the fore- 
going case, the medicines were not thrown into the stomach 
at random, and without method : they were exhibited by 
themselves, or in combination, and at such intervals, as to giv 
each one a fair trial, before it was discarded, and another r 
sorted to. 

7. What would have been the effects of a large dose of 
calomel, say from thirty to sixty grains, administered in the 
preceding case ? Such a dose of calomel is a medicine of no 
inferior power as an anodyne, as I have often proved in ob- 
stinate cases of colic, attended with constipation ; and com- 
bined with opium, I should have considered it the best me- 






m 



tM North'* Case of Cynancke Maligna. [April, 

dieine that could have been given in the preceding ease, 
were it not for the inconvenience of a salivation. In colic, 
such a dose of calomel is less likely 4o produce a salivation, 
and such an effect is less to be dreaded, than in the puerpe- 
ral state. 

8. I know that castor was formerly considered, and is, 
perhaps, at present, by some, what has been called a * driv- 
ing 9 medicine ; but it was given, in the preceding case, en- 
tirely with a view to its antispasmodic effects : given in a 
sufficient dose, say from ten to thirty grains, and in substance, 
I have long since, and often, proved it to be possessed of no 
inferior powers as an antispasmodic. 

9. What would have been the effects of warm water, or 
warm oil, simple, or medicated, injected into the uterus by 
means of a proper apparatus, in the preceding case. 

10. Could the ergot have done any good, administered 
in the preceding case ? I am decidedly of the opinion it 
could not ; for if * the tendency of its operation is to con- 
•tringe the uterine fibres, and lessen the calibre of its blood 
vessels,' as has been suggested, and is probably correct, — it 
must be allowed to be very ill adapted, I think, to the cir- 
cumstances of the case above narrated. 

11. In the preceding narrative I have but imperfectly de- 
scribed the distress of my patient ; but as this communica- 
tion has been already extended, I fear, to an unreasonable 
length, I will only add, that before blood-letting, her dis- 
tress was so great, that I was seriously apprehensive of epi- 
lepsy, or some other form of general convulsions. 

Lynn, March, 1827. 



V. Case of Cynanche Maligna. Communicated for this 

Journal, by Dr Milo L. North. 

Messrs. Editors, — In deep perplexity I have come to a 
resolution to state to you the following case, in hopes that 
you, or some of your correspondents, will have the good- 
ness to afford me and others that may be in similar circum- 
stances, some due to its successful treatment. 
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Yesterday (Feb. 17th) I was called to a child two and a 
half years old, with the following symptoms. Pulse, about 
134, and so feeble as to be counted with difficulty. Face, 
rather flushed. Tongue, slightly furred* No unequal dis- 
tribution of temperature, nor unnatural heat. Great dys- 
pnoea, attended with cough, sonorous respiration, and rattling 
of loose phlegm. From an indescribable expression of coun- 
tenance, which I had observed in similar cases, together 
with some swelling about the throat, I immediately suspected 
that with this very formidable disease of the bronchial system, 
there existed ulcerated throaty and, on inspecting the fauces, 
my fears were confirmed. The extent and colour of the 
sloughs, and the appearance of the surrounding mucous mem- 
brane, would not have prevented some hope of the child's 
recovery. But, in reflecting on the additional disease of the 
lungs, and comparing this case with others of a similar cha- 
racter that I have witnessed, I expressed to the parents very 
little hope. This was the third day of the disease. She had 
taken an emetic of ipecac, the preceding evening, to be fok 
lowed with a decoction of the root of marsh rosemary, con* 
taining eight drops tinct. opii camph. every three hours. 

Being six or seven miles from home, and nearly as many 
from any apothecary's, I made the following prescription, as 
the best I could then furnish : — 

R. Carb. ammonias IS grs. 
Rad. valerian Sss. 
Infuse the valerian in half pint of water, and when cold add 
the carb. ammoniae, and bottle for use. Dose, gss. every 
two hours. Sinapisms to the feet and throat. An epispas- 
tic to the chest. Small doses of Oh ricini and tinct. rhei 
comp. to be given once in three hours till one loose move*—' 
ment. In ease the child appeared to be filling up with loose 
phlegm, administer five grains ipecac, in a little warm water. 
On visiting the patient this morning ( 1 8th ) I found she had 
taken the oil mixture twice, and had had two loose move- 
ments last evening, and one this morning. The blister bad 
drawn in the usual time, and discharged considerable serum* 
Aspect of the blistered surface rather dark. 
vol. i. 26 
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The anxious parents had administered two emetic pow- 
ders which had thrown up mucus and bile, and for a while 
relieved the respiration. Cough, still croupy, and more fre- 
quent. Respiration, nearly the same as yesterday, except 
the head being drawn back. Tongue, rather more coated. 
Countenance livid. Eschars not increased. Pulse could not 
be counted. Patient very restless. Spake only in a whis- 
per. Took some notice of things around her. Took medi- 
cines well. Quantity of saliva spit out from the mouth much 
as usual in cases of cynanche maligna. With but faint ex- 
pectations of a favourable termination of the case, I prescribed 
the following : — 

R. Rad polygahe senegas gss. 
Rad serpentariaejvirg. 3ij. 
Infuse in half pint of water, in a covered vessel, for one hour. 
Strain and sweeten with gss of honey. Give the patient 
3ij every hour. Give also 3ij of the infusion of vaL and 
ammonias, prescribed yesterday, every two hours. If the 
patient has much heat, omit the latter medicine. If pale 
and cold, add 3ss of hot sling to each dose. Sapo ammo- 
nias to the throat. Repeat the sinapisms to the feet. 

Feb. 1 9th. On entering the room this morning, I per- 
ceived that respiration was accompanied with less noise and 
labour, and that the patient's head was not thrown back. 
Countenance not quite so sunken. Sloughs not increased. 
Tongue less furred. Pulse was distinctly counted 131. No 
movement of the bowels. Patient not quite as restless. 
Complexion of the blister the same. Notices things as yes- 
terday. Takes no food. Infusion of valerian and ammonias 

itted twice yesterday, p.m. Hot sling given twice in the 
ight. Slept most of the night. Secretion of saliva and 
mucus diminished ; there being no spitting nor rattling of loose 
phlegm. Continue the medicines as yesterday. If there is 
much heat or pain of the abdomen, a laxative enema. 

Feb. 20th. Appearance of the child much as yesterday. 
Pulse US and feeble. Countenance livid. Has taken 
some food. Breathing tolerably easy most of the night. (I 
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forgot to mention that, yesterday morning, she swallowed a 
pin.) Continue the medicines. 

Feb. SI st. The patient was quite restless through the 
night. Appeared to have perfect possession of its faculty. 
. Took all the medicines. Death-like countenance this morn- 
ing. Breathing much as yesterday. On being offered the 
medicine this morning at 9, she extended her hand, took 
and swallowed it. She then* asked her father- to sing, as 
she had often done before. In five minutes she ceased to 
breathe without a struggle. 

Feb. 24. I feel it a privilege, Messrs. Editors, while 
anxiously weighing the event of this case, to appeal fb you, 
or through you, to some of your correspondents for a ra- 
tional explanation of this formidable disease, and for a more 
successful mode of treatment ; or, if we are doomed to wit- 
ness one half or two-thirds of our little patients sink into the 
grave with this complaint, while using the most approved 
remedies, let us be awake to the fact, and let us make a 
distinct call upon the medical community to bestow on it 
some attention proportionate to its importance. Probably 
ten persons fall Victims to this disease, where there is one 
that dies of hydrophobia or tetanus; yet these last have 
been brought so often before the public, that every tyro in 
medicine knows all that is to be known respecting them. 
The disease in question is truly a disease of New England, 
and is frequently taking two or three fine children from the 
same family. Will not some of your readers came out, and 
say something from their own experience for the benefit of 
the profession ? Such a communication, I conceive, would 
confer a more substantial benefit upon us than the relation 
of a dozen marvellous cases. 

1 am aware there are different sentiments respecting the 
treatment of the ample disease of cynanche maligna. But 
no matter for that. Let us hear of a successful mode of 
treatment, as applicable to a definite form of the complaint, 
and the great desideratum is obtained. Now, the question 
I have to ask is this : — Had I, at the commencement of the 
above case, administered one or two emetics, and a very 
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gentle laxative, and immediately commenced the use of to- 
nics with acrid expectorants, would this have increased the 
danger of suffocation or infusion into the lungs ? Or, in 
other words, would an attempt to obviate the tendency to 
gangrene, by a vigorous prosecution of tonics be contra- 
indicated by the co-existing state of the lungs ? Suppose, for 
instance, the child bad taken every two hours a strong de- 
coction of cinchona, seipentaria, and tincture of cantharides, 
alternated with a very strong infusion of seneka or capsicum ? 
Would the sulphate of quinine promise any thing in the case ? 
It was evident that in the above child (with very feeble 
pulse let it be remembered) the respiration improved under 
the use of seneka, serpentaria, and carb. ammoniac. The 
child breathed more easily the night before she died, than 
when I first saw her ; and from the ease and suddenness of 
her exit, 1 could not but suppose that the diseased condition 
of the system, of which the gangrene in the throat is simply 
the index, was the predominant cause of her death. 

Feb. 27. I yesterday had an interview with an experi- 
enced medical friend, in whose discrimination I repose very 
high confidence, and stated to him my perplexities. He 
said he knew of none of his brethren who could be con- 
sidered successful in this form of disease. He lost several 
patients himself last season ; three in one family. The 
worst cases that had ever recovered in his practice, he said 
were treated with repeated emetics of an acrid kind. He 
relied more on these than on all other medicines. He had 
used the tartarized antimony, sulphate of zinc, sulphate of 
copper, ipecac, and calomel combined, and was particularly 
attached to the turpeth mineral ( sub-sulphas hydrarg. flav. ) I 
do not recollect, whether he had in any oase used tonics as 
a leading article in his prescription. He said he should ex- 
pect much from a strong decoction of seneka as an emetic, 
but had never tried it. With feelings similar to my own, 
he had consulted, vfcry lately, a physician who stands high as 
a lecturer in one of our medical institutions, and found there 
was no essential difference in their opinions or plans of 
treatment. 

mington, Connecticut, FA. 1827. 
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[Under the head of Selected Papers, we have published a 
case, to which we beg leave to refer the writer of the pre- 
ceding paper. — Ed.] 



VI. Case of Cellular Inflammation of the Arm in an In- 
fant. Communicated by J. Grkely Stevenson, M.D. 

A. F. born January 2 2d, of healthy parents. Labour 
natural, speedy. 

Jan. 31st, 12 M. The infant is fat, hearty, and has 
been in perfect health until yesterday afternoon, when he 
was observed to keep his right arm motionless, and this was 
found to be slightly red and swollen. The swelling con- 
tinued to increase, and, a suspicion arising that the arm was 
dislocated, my advice was asked this morning. 

The child has not suffered any violence. The right arm 
lies motionless ; the hand prone ; there are a bright redness 
and great tumefaction for a half inch above and below the 
elbow-joint ; the crease about the joint is not effaced, but is 
deepened. There is great soreness to the touch, and the 
child cries much. Bowels open ; discharges green and 
black ; little appetite. The pulse and tongue do not indi- 
cate any unusual irritation. 

A dose of magnesia was prescribed, and a weak lotion of 
the liquid subacetate of lead was directed for the arm. 

6 P.M. The inflammation is not at all diminished. Three 
powders of calomel and magnesia were ordered to be given 
with intervals of four hours, and lead poultice was applied 
to the arm at bed-time. 

Thursday, Feb. 1 st. The inflammation has extended 
both upwards and downwards. The skin is tense and ex- 
quisitely sensible. No discharge from the bowels has fol- 
lowed the administration of the powders. 

Apply two leeches to the sound skin, and give castor oU 
until the bowels are moved. 

3 P.M. The whole arm and hand are greatly swollen ; 
skin deeply red, with some purplish spots. The swelling is 
invading the shoulder and breast. Two water-blisters have 
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appeared upon the abdomen. The respiration is rapid ; the 
sensibility and strength diminished ; he refuses the breast. 

Apply pledgets wetted with olive oil, and give infusion of 
serpentaria. 

8 P.M. Dr Channing came in consultation. Great ex- 
haustion. The respiration, which has been very rapid, is 
more laborious. The face has a violet hue, and the extre- 
mities are cold. The colour of the arm is deepened. Se- 
veral discharges from the bowels have been produced, of a 
greenish colour, not of an offensive smell. 

Continue the infusion of serpentaria, and give lauda- 
num in suitable dose, to be repeated as pain or distress may. 
require. Apply to the arm pledgets wet with a mixture of 
olive oil and the liniment of soap and opium. 

Friday, 5 A.M. Death without a struggle. 

Examination eight hours after death. — The swelling of 
the arm was enormous, and extended from the shoulder to 
the ends of the fingers. These were rigidly flexed, and the 
hand was drawn aside by the action of the ulnar muscles. 
The skin was of a dark red colour, except about the fingers 
and back of the hand where it was white, imitating wax. 
Two or three violet-coloured spots were upon the fore-arm. 

An incision was made through the integuments, along the 
line of the inner edge of the biceps, from the axilla to the 
wrist. The cellular tissue was remarkably firm, and had a 
granulated appearance, the arrangement of the adipose sub- 
stance resembling the disposition of the seeds in a pome- 
granate. It was much loaded with serum, which was 
effused in such quantity as to require the frequent applica- 
tion of the sponge during the whole examination, and to 
exude abundantly after the arm was sewed up. 

In the arm, the cutaneous veins were diseased from the 
axilla to the elbow-joint ; their coats were hardened, and 
their calibre contained a brownish pus. There was some 
appearance of a layer of coagulated lymph on their internal 
coat. The venae comites presented a like structure and 
contents. The state of the arteries was natural. 

On dissecting the integuments up from the fascia of the 
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fore-arm, the portion which covers the flexor muscles was 
seen tense and bellied. Beneath it was a diffused collection 
of pus, reaching from the elbow-joint to the palm of the hand, 
and of a brown colour, and ill-conditioned. The muscles 
were soft, and as it were amassed. The veins here did not 
contain any pus, and the appearance of the arteries was 
natural. 

NOTE BT THE EDITORS. 

Since receiving the foregoing case, the January number 
for the present year, of the London Medical and Physical 
Journal has come to hand. It contains a paper on ' cellular 
inflammation,' by Mr Henry Earle, to which disease Dr 
Stevenson's case seems to belong. Mr Earle objects to the 
term phlegmonous erysipelas, a name which is singularly ap- 
propriate, as we think, to the disease. We have referred to 
Mr Earle's paper, because it gives an account of a mode of 
treating this inflammation, which has been found very suc- 
cessful. How far it might have proved useful in the above 
case, it is impossible to say ; but the facts in the case would 
seem to warrant the conclusion, that little could have been 
looked for from any treatment. The patient was but eight 
days old ; the swelling was most rapid in its progress, and 
soon involved the chest and shoulder ; vesications occurred 
on other parts of the body ; the respiration was laborious ; 
the breast was refused ; and a state almost comatose follow- 
ed the cries which were uttered on the invasion of the dis- 
ease. During the dissection, and while observing the great 
firmness of the integuments and granular appearance of the 
fat, a circumstance noticed by Mr Earle ; and especially, 
when the deep suppuration was discovered, a question arose 
if the best treatment of such cases would not be extensive 
and deep incisions in the limb affected. This question 
seems abundantly answered, and in the affirmative, by the 
success Mr Earle has met with since he has adopted the 
treatment by incision. We make some extracts from this 
paper, beginning with the reference to an article in the 
Medico-Chirurgical Transactions, by Mr Copland Hutchin- 
son, who had before recommended the same treatment. We 
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also extract a case, in which the disease occurred without 
previous injury. Many others are stated ; and a very in- 
teresting one, in which cellular inflammation occurred from 
the prick of finger during dissection. The disease had well 
nigh proved fatal, before the incisions were made. Great 
relief followed at once on the operation, and ultimately re- 
covery. 

4 The treatment best suited to this formidable affection, (which, 
if adopted Id time, seldom fails to arrest its progress,) is the 
one which has been recommended by Mr Copland Hutchinson, in 
a paper published in the Medico-Chirurgical Transactions ; to the 
real merits of which I can bear most ample and satisfactory testi- 
mony. This treatment consists in making very free longitudinal 
incisions, if possible before suppuration has taken place, through 
the swollen inflamed integuments down to the fascia or muscles. 
The vessels of the skin should be allowed to bleed freely, and 
even encouraged by warm fomentations ; the limb should then be 
enveloped in a warm bread-and-water poultice. A large dose of 
calomel, antimony, and opium, should be administered ; and after 
some hours the patient should be freely purged with senna and 
salts, or some other active aperient. If the incisions be made 
sufficiently large and deep, the relief is very speedy, and it is sel- 
dom requisite to repeat them. In a few hours I have witnessed 
the subsidence of tension and pain, the nervous system tranquil- 
lized, and the secretions restored. 

' Objections have been raised against this practice, on the ground 
of the impropriety of inflicting fresh injury on parts already in- 
flamed. This certainly appears very specious ; but facts are ob- 
stinate, and many, which are well authenticated, can be produced 
to prove the fallacy of the arguments and the efficacy of the prac- 
tice. Again, it has been contended that this mode of treatment was 
rude, and not adapted to civil life. To me this argument appears 
so puerile as hardly to merit a reply. If by bold and decided mea- 
sures we can arrest the progress of a most formidable and rapidly 
destructive disease, surely it is our duty to employ them for the 
benefit of all alike : — disease makes no such distinctions of rank, 
and why should the surgeon ? * 

1 If any additional reason were required in support of this prac- 
tice, besides the rapid and almost certain relief which it affords, 
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we shall, 1 think, at once be reconciled to it, when we consider 
that by these very incisions we are most probably preserving the 
integuments from sloughing, and rendering it unnecessary to make 
far more extended wounds, which we should otherwise be compel- 
led to have recourse to, after allowing the disease to run its 
course. And further, in making these incisions at an early period 
of the complaint, we are enabled to select those parts for dividing 
the integuments where there is least hazard of wounding any ves- 
sels or nerves of importance. The incisions should be made from 
three to sis inches in length, in the long axis of the limb, which 
will best remove the distressing tension. 

4 The rationale of this treatment appears to be the relief afforded 
to the immediate seat of the. disease, which consists in a state of 
acute inflammation of the cellular membrane, a part endued with 
low powers of vitality * 

* I am well aware of the heavy responsibility which a surgeon in* 
curs in adopting, in the early stage, this bold and apparently severe 
treatment, before the necessity for it may be obvious to the patient 
or bis friends ; but this is a responsibility which must often attach 
io medical men in the performance of their duty, and it is one 
which no man competent to the exercise of his profession should 
ever shrink from. Let the surgeon first qualify himself for the 
performance of his painfully anxious vocation, by patient and labo* 
jrious investigation of original facts, and then let him discharge his 
4aty fearlessly, and to the best of his abilities. I should be very 
sorry to be misunderstood, or to mislead others. Let it not be sap- 
posed that i am an advocate for making incisions in every case of 
erysipelas attended with swelling of the limb. Certainly not. But, 
in this particular form of cellular inflammation, I feel perfectly 
satisfied thai the practice recommended is beneficial, and is indeed 
the only method of treatment which is capable of arresting the 
progress of the disease. 

' This conviction rests principally on the evidence of cases which 
have occurred at St Bartholomew's Hospital, several of which are 
of very recent date. Before proceeding to detail some of these 

* We often have opportunities of witnessing the comparative vitality of the 
skin and subcutaneous tissue, not only in this disease, but in herpetic ulcers and 
other complaints, where this structure perishes much more extensively than the 
superincumbent skin. 
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facts, I will «dd one more remark. As the treatment recommended 
in these cases is hold and severe, it is of the utmost importance to 
discriminate accurately between this peculiar affection and the 
more common forms of erysipelas. To obtain this knowledge, we 
must make observations at the bedside of the patient : no verbal 
description, however correct, can convey that impression which 
"the faithful eye" and touch will alone impart The disease, 
once folly recognised, cannot easily be mistaken. 

4 1 subjoin some cases which have lately occurred, and which 
have been drawn up by the gentlemen who conducted the treat- 
ment under my superintendence. 1 

The following case was communicated to Mr Earle :— 

< Case of Cellular Inflammation^ in which an incision 
was made, which extended from an inch below the great 
Trochanter to within an inch and a half of the Ankle. 
(Bridge water Infirmary.) 

( September 14th, 1822. — Elizabeth Parsons, setatis twenty-seven, 
a young woman of a plethoric habit, was suddenly seized with a 
violent pain on the outer side of her right knee, whilst engaged in 
her usual occupation, that of house-maid in a gentleman's family. 
This pain continued for two days to increase, during which time 
there came on considerable swelling and inflammation, extending 
up the thigh, and down the calf of the leg, attended with much 
fever and other constitutional disturbance. She was confined to 
her bed, was cupped and had leeches applied, and suitable medi- 
cines given. 

4 On the sixth day, it was discovered on examination, that matter 
had formed on the outer side of the knee, where the patient first 
complained of pain. It was therefore judged expedient to open 
the abscess ; which was accordingly done by making a small punc- 
ture with an abscess-lancet, by which about four ounces of thick 
pus were evacuated. This, however, did not afford her the anti- 
cipated relief. The inflammation of the leg and thigh went on. 
Poultices and fomentations were applied, and, although the dis- 
charge from the puncture was considerable, the pain and constitu- 
tional disturbance continued : the latter, indeed, rather increased. 

4 On the tenth day, a probe, twelve inches in length, was passed 
into the wound in a direction downwards, and it was found to extend 



1887.] Identity of Angina Maligna and Croup. 21 1 

to within an inch and a half of the external malleolus. It was then 
taken out, and its coarse directed up the outer side of the thigh ; 
and in this direction the extent of the sinus could not be reached. 
The surgeon, considering a free incision as the most probable 
mode of relieving the constitutional symptoms, as well as of check- 
ing the sloughing of the cellular membrane, proceeded to lay open 
the entire extent of the sinus downwards, to within an inch of the 
external malleolus. The whole of the cellular membrane of the 
leg was found to be in a sloughing state. 

' On the following day, a free division of the sinus, extending 
upwards, was made to within an inch of the great trochanter of 
the thigh. The immense extent of the wound gave to it a very 
formidable appearance, particularly as all the cellular membrane 
was in a sloughing state, so that the finger could, in some parts of 
the thigh, be nearly passed round between the muscles and integu- 
ments. The patient was supported with wine and a generous diet. 

4 Before two days had elapsed after the operation, the benefit 
resulting from this free division of parts was manifest, both locally 
and constitutionally ; every thing assumed a most favourable as- 
pect; and within a day of tep weeks from the division of the sinu- 
ses, she left the Infirmary with the wound perfectly healed, with 
the exception of a small place about the size of a sixpence, and an 
oadematons state of the limb. 9 



Section II. — Selections, with Remarks. 



VII. Identity of Angina Maligna and Croup. 

[We have published, in another part of this number, a case of 
fatal angina maligna, communicated by a respected correspondent ; 
and with a view to meet some of the questions proposed in that 
paper, offer the following extracts to him, and to our readers. 

A work of a good deal of interest appeared last year in Paris on 
the identity of angina maligna and croup. The author is Dr P. x 
Bretonneau, a distinguished physician of Tours. This work, which 
we have not seen, is reviewed in the October number of the Me- 
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Review of London, 1826 ; and from this wo have 
extracted a case or two, and selected the following respecting the 
treatment of angina maligna, and croup. We have never been 
anxious to erowd our pages with practical novelties, unless when 
well supported bj the characters of those who bring them forward. 
The author, in the present case, seems well worthy of confidence. 
A very curious coincidence, both theoretical and practical, exists 
between Dr Bretonneau and Mr Mackenzie of Glasgow. In a late 
number, we published some account of the views of the latter. Our 
readers may recollect, that Mr Mackenzie recommends for croup the 
application to the fauces and neighbouring parts of a solution of the 
nitrate of silver. He assures us that this was a powerful auxiliary 
in the treatment of the disease. We offer no opinion on the doc- 
trine of Dr Bretonneau, on the identity of angina maligna and 
croup, and only add that his treatment, as he alleges, was success- 
fully employed in the first disease, and in croup which accompa- 
nied or followed epidemic angina maligna.] — Ed. 

Case 2. — A child, eight years of age, was brought to the Orphan 
Hospital, with pale and leaden complexion, depressed expression 
of countenance, loss of voice, quick weak pulse, fetid breath. The 
child had complained of sore throat for some days, together with 
a little difficulty of breathing. On inspection, all the soft parts 
about the back of the mouth were of a grey colour, and apparently 
sphacelating — one of the tonsils was almost detached, being only 
suspended by some cellular membrane. Although no hope of re- 
covery was entertained, a sponge impregnated with hydrochloric 
acid was pushed into the fauces. Next day the symptoms were 
surprisingly mitigated, and membraniform sloughs were detached. 
The same topical application was reiterated, and the child rapidly 
recovered. From the appearances which the fauces presented be- 
fore the acid application, it was presumed that disorganization had 
gone on to a considerable depth in the soft parts ; yet to the asto- 
nishment of the medical attendants, when the sloughs were thrown 
ofi^ the mucous membrane of the parts underneath was found to be 
in a state of integrity. 

It is hardly necessary to state that the method of treatment above 
described was now generally adopted, and with the best success. 
The following case will show the danger of discontinuing the to- 
pical application too soon. 
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Case 8. — A child, seven years of age, was brought Into the gene* 
ral Hospital of Tours, (ward No. 4,) with sore throat, slight fever, 
the right tonsil a little swelled, with a white spot on it, which dis- 
appeared after the second application of the muriatic acid. Four 
dajs passed, without any thing particular occurring, the child de- 
nying that its throat was sore, lest the acid application should be 
renewed. But at length the difficulty of deglutition could not be 
concealed ; and, on examination, it was found that the whole of the 
fauces were of a grey and marbled colour — the cough being fre- 
quent, and the expectoration copious. The topical application was 
renewed. Next day the voice was much affected ; and the day af- 
ter, it was entirely extinct The cough was stridulous, with dys- 
pnoea, sibilant inspiration, fetid breath, pale livid countenance. In 
the night the dyspnoea increased rapidly, and death took place on 
the third day from the relapse. 

Dissection*— The parietes of the pharynx were covered with 
eschars, and in the trachea was found a complete membranaceous 
tube, white, elastic, consistent, and feebly adhering to, or rather 
spread over the subjacent mucous membrane, from the rima glot- 
tidis to the minutest divisions of the bronchia. When this false 
membrane was removed, which required no force, the tissues un- 
derneath, both in the fauces and air-tubes, were perfectly free from 
any gangrenous appearance, exhibiting only some red patches, 
without any approach to erosion or thickening. 

Treatment. — Dr Bretonneau believes that real diphtheritic in- 
flammation or croup is rarely susceptible of a natural cure, in con- 
sequence of the constant tendency of the coriaceous inflammation 
to spread along the mucous membrane, without leaving the parts 
originally occupied. The rapidity with which the disease expands 
itself over parts so essential to life, has given rise to a multiplicity 
of remedies administered in a tumultuous manner, and too often 
without success. Our author avers that the fatality of croup is not 
owing to its violence, its destructive activity, nor any fluxionary 
movement towards the aeriferous tubes, but to the accumulation in 
those tubes of an inert secretion, the product of a superficial in- 
flammation, which accumulation ultimately destroys the function of 

• 

respiration, and occasions death, it need hardly be stated that this 
opinion applies solely to the disease under consideration, and not 
to a number of minor or different affections which simulate real 
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diphtheritic croup. It will appear a somewhat staggering propo- 
sition of the author, when we find him declare that in this disease, 
neither bleeding, nor leeching, nor blistering, nor vomiting, nor 
purging will do any good — and that topical treatment is almost the 
only thing to be depended on— especially at the commencement of 
the disease. 

4 1 am forced, 9 says Dr Bretonneau, * to declare, contrary to the 
received opinion, that bleeding in croup has done harm, and acce- 
lerated rather than checked the spread of the coriaceous inflam- 
mation. 1 did not abandon this measure till after reiterated proofs 
of Its injurious effects. 9 The same is said of local bleeding and 
blistering. The" topical treatment alone (with the exception of ca- 
lomel internally, of which we shall presently speak) was the only 
thing that appeared to do any good. Various external applications 
are spoken of by our author, with very little approbation, till he 
comes to the hydrochloric acid, fumigations, and calomel. 

Hydrochloric Acid. — This acid, when applied, in a concentrated 
state, to a sound mucous membrane, causes a coriaceous or pelli- 
cular inflammation. A slight superficial touch blanches the epithe- 
lium, which is detached and renewed without erosion. But if the 
action of the acid is prolonged, or its application renewed at short 
intervals, it produces an ulceration covered by a whitish concre- 
tion, which requires a longer or shorter time to cicatrize. It is 
necessary to be aware of these facts when we have recourse to 
this acid with the view of modifying the diphtheritic inflamma- 
tion, in order that we may not confound the phenomena of the re- 
medial process with those of the disease. The best plan is to let the 
first applications be energetic, and not too frequently repeated. Dr Bre- 
tonneau has tried various modes of applying the acid to the pha- 
rynx and tonsils, and the following is that which he prefers. A 
piece of fine sponge is to be securely fixed on the end of a flexible 
whalebone probang, which is to be bent to a convenient form by 
heating and softening it in warm water. The sponge is to be dip- 
ped in the concentrated acid, and then gently pressed, so as to be 
left just moistened with the fluid. This precaution is necessary, 
lest, in the convulsive movements of the palate, some acid should 
be diffused beyond the parts designed to be cauterized. By these 
means it is easy to apply the acid, and to graduate its strength by 
various proportions of honey. When thus diluted it spreads bo* 
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yond the part with which the sponge first comes in contact, and is 
only to be used in this manner, when the diphtheritic inflamma- 
tion has gone beyond the reach of the eye, in its progress down- 
wards. 

The first effect of this topical treatment is to give the incipient 
inflammation a graver aspect. The concretions appear to be thick- 
ened and more extended. In 24 hours the action of the acid will 
have reached its utmost boundary. If the concretions do not now 
appear to have extended — or if they are becoming detached, we 
may prognosticate that the specific inflammation is already modi- 
fied — and the topical applications need only be made at lengthened 
intervals, and of a weaker power. For the cases illustrative of 
this mode of treatment, we must refer to the work itself. It will 
be sufficiently obvious that this practice can only apply, with any 
prospect of advantage, to the diphtheritic inflammation, in the 
mouth and fauces. When the exudation has spread into the larynx 
and trachea, it is, of course, beyond the reach of sponge and acid. 
Some other mode of treating the disease must then be pursued. 

Fumigation*. — Several times, when the diphtheritis had gained 
the mucous membrane of the larynx ;— when it was no longer pos- 
sible, to apply to it the concentrated or diluted acid — and before Dr 
Bretonneau had experienced the beneficial effects of calomel admi- 
nistered internally, he tried fumigations of the hydrochloric acid. 
Everyone knows how diffusibly irritating this acid is when in a 
state of vapour, and how readily it excites inflammation in the mu- 
cous membrane of the lungs. This effect is precisely that which 
Dr Bretonneau wished to produce, in order to modify the specific 
inflammation by the substitution of one less dangerous, and more 
easily removed. 

Five times this experiment was tried, and with success. In the 
sixth case it proved fatal. This procedure is, in fact, dangerous 
and difficult to manage. It was renounced by Dr Bretonneau, as 
soon as he had found in calomel a resource equally efficacious and 
much less hazardous. ' There are circumstances (very rare it is 
true) where the calomel itself may prove a poison ; and in such 
cases it would perhaps be better to try the acid fumigations than 
to abandon the patient to inevitable death. 9 

Mercurial Treatment, — After the legion of La Vendee had de- 
parted from Tours, their barracks were occupied by the 44th Re- 
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giment, and In a few days afterwards three of the soldiers became 
affected with the malignant angina. In two of these, the disease 
was arrested early by the topical treatment already described. 
The third was not so fortunate, and was sent to the general hospl- - 
tal, where he came under oar author's care. The inflammatory 
concretion covered both tonsils, and was found to spread oat of 
sight beyond the pharynx. This man was 23 years of age, stoat, 
and previously in rude health. His breath was insupportably fetid 
—the sides of the neck considerably tumefied — the face flushed— 
pulse strong and quick— frequent cough, with mucous, transparent, 
and frothy expectoration. Experience had, in numerous instances, 
proved the inefficacy of blood-letting in the disease. A mixture of 
equal parts of honey and concentrated acid, was applied by means 
of the sponge to the tonsils and adjacent parts. The tone of voice 
did not, as yet, indicate the formation of false membrane in the 
trachea ; but the abundance and limpidity of the expectorated mu- 
cus left no doubt that the irritation and inflammation which pre- 
cede the coriaceous exudation had already reached the air-passa- 
ges. It was therefore evident that it imported but little to modify 
the disease in the pharynx, while it was making progress in the 
trachea and bronchia. All other general modes of treatment had 
hitherto failed in this disease, and therefore the mercurial plan 
was adopted as offering the only chance of success. Three grains 
of English calomel were administered every hour at first. The 
tongue, which was covered with a whitish crust, began, in the 
evening, to moisten, and clean at the point — the swelling of the 
tonsils was rather diminished — and the fetor of the breath was 
gone. But the cough was become rough and croupal. Mercurial 
frictions on the neck, chest, and arms were directed to be employ- 
ed every three hours through the night. In the morning, no mer- 
curial affection of the mouth had yet taken place. The tongue was 
still further cleaned than the day before. Membraniform concre- 
tions floated in the expectoration, which was copious and semi- 
transparent. These shreds must have come from the trachea, as 
the crusts were still undetached from the pharynx. They were 
in the shape of narrow bands, serrated at the edges, and some of 
them three inches in length, by two or three lines in breadth. 
They had not yet acquired the consistence of those false mem- 
branes that are formed into complete tubes ; but, on accurate exa- . 
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urination with glasses, they were found to possess alt the other 
characters of the croupy exudations. The mercurial frictions were 
continued, but with longer intervals, and the calomel repeated as 
on the preceding day. In the evening the cough was less croupy — 
the expectoration less copious, and more opake, or like pus ; but 
■till mixed with a considerable quantity of the croupy concretion. 
The stools were of a green colour. 3d day of mercurial treatment* 
(6th day of the disease.) Eight frictions had now been employed, 
and sixty grains of calomel taken internally, but without any indi- 
cation of mercurial sore mouth. The concretions were almost en- 
tirely detached from the pharynx, leaving the subjacent mucous 
membrane bare and in a healthy condition. The mercurial fric- 
tions were discontinued, and the calomel given every two hours. 
4th day of treatment. The pharynx is entirely clean — the expec- 
toration thick and muco-purulent, still containing shreds of the 
croupy concretion. Three or four evacuations in the 24 hours. 
The mercury discontinued. One ounce of the strong mercurial 
ointment, and two drachms and a half of the calomel had been used 
in the course of about 72 hours. From this time the cough dimi? 
nished rapidly, and convalescence advanced. 

Many cases are given illustrative of the beneficial effects of the 
mercurial treatment, for which we must refer to the work. 

Dr Bretonneau has also a long chapter on the injurious effects of 
mercury in certain constitutions, and especially where patients 
have been exposed to wet and cold during or immediately subse- 
quent to the mercurial influence on the system. These subjects 
need not detain us here, as we are familiar with such effects in 
this country. 

Our author directs the calomel to be given in doses of one or 
two grains every hour, mixed with sugar, and placed on the tongue. 
In this manner the mercury acts topically as well as constitution- 
ally, and on the digestive organs. Mercurial frictions are, in the 
mean time, not to be neglected — * by combining these means, we 
shall often obtain the most unlooked for success. 9 The following 
case is introduced as an example. 

Case. F. P. aged 7 years, has complained for five days of sore 
throat, with swelling of the glands in the neck, fever, &c. On the 
sixth day the symptoms had rather abated. On the 7th day, the 
cough became very troublesome, and, towards the evening, it was 
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ereupal, the expectoration copious, glairy, and frothy, presenting 
fragment* of croupy concretion, evidently from the larynx. There 
was now orthopnoea, sibilant inspiration, alteration of the voice. 
On examination, it was found that the throat was coated with a 
croupy concretion, of a whitish yellow colour. Four grains of ca- 
lomel were ordered every hour. After the fourth dose, the expecto- 
ration was freer and more copious, and, in a fit of coughing, a 
membranous tube, three inches in length, was thrown up. The 
breathing, after this, was more free. Two alvine evacuations. 
Surf day of treatment. The breathing is again very difficult — som- 
nolency— livid tint of countenance — incipient asphyxia. Mercurial 
frictions, with the strongest ointment, were employed every three 
hems, on the arms, neck, and chest. There was now great ner- 
vous agitation, convulsive cough, and another expulsion of a large 
quan&ty of concretion. The anterior portion of the tongue is 
clearing fast. 3d day of treatment. The cough is less hard, the 
breathing easier. Tmo grains of calomel every hour. 4th day. Ten 
frictions and 120 grains of calomel had now been used in about 60 
hours. The gums were slightly affected— the breathing is still 
freer— -the countenance nearly natural — the expectoration more 
biand-'-the voice clearer. In three days more the convalescence 
was complete, and no relapse followed. 

4 It is with a facility like this that, most* commonly, the calomel 
modifies the diphtheritic inflammation, even when it has invaded 
the larynx and trachea. Such, also, is the rapid march of conva- 
lescence. But if the patient be exposed to cold, if the mercury be 
pushed too for, then we have a formidable train of symptoms en- 
sue, and severe ulcerations of the skin and mucous membrane may 
follow. 9 In the severe cold of February, 1826, Dr Bretonneau 
saw these effects produced in three patients who were deprived of 
the comforts ot life, and of sufficient protection against the rigour 
of the season. When the patient's circumstances are more favour- 
able, the physician may, with common precaution, avoid all the 
bad consequences of the mercurial influence, and secure to his pa* 
tient all its beneficial effects. 

Tracheotomy.— We now come to an interesting question. Are 
toe, when all medicinal agents fail in giving relief, to sit down qui* 
etly and see the patient expire from a mechanical impediment to 
the function of respiration t Some efforts which have been made 
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in (be cause of humanity forbid this supineness. M. Bretoeaeea 
has performed tracheotomy, under such circumstances, in three 
instances, and in one with success. The Count de Puysegur had 
already lost three of his children by this dangerous malady, and 
die fourth was seized with the disease. — Medico-Ckir. Review. 

[The following has some bearing on the points suggested in Dr 
North's paper. But without this consideration, it contains the 
successful treatment of a peculiar sore-throat affecting children, 
which has heretofore, in the hands of practical men, been very 
unmanageable.-— En.] 

VIIL Peculiar Sore-Throat affecting Children. 

The following observations are extracted from a paper in the 
Edinburgh Journal of Medical Science, by Dr Hamilton, juo. Pro* 
fessor of Midwifery. 

In the last edition of the Hints for the treatment of the principal 
Diseases of Infancy and Childhood, the following brief notice of an 
affection of the throat is inserted :■— 

' There is a very dangerous, but fortunately rare, modification 
of sore-throat, which begins in the form of a whitish spot, like 
that of thrush, (though more definite in its shape, being round 
or oval,) on one or both tonsils, unaccompanied at first by fever, 
and attended with only a trifling degree of uneasiness in swallow* 
Jng. By and by this spot enlarges, its edges become of a florid 
colour ; fever steals on ; and the act of swallowing grows painful. 
A slough gradually forms, with evident ulceration at its edges; the 
fever increases ; and headach and restlessness supervene. 

' The partial separation of the slough, together with the rosy 
eolour of the edges of the ulcer, with the moderate degree offerer 
for some days, promise a favourable issue. But very unexpectedly 
slowness of breathing, without either difficulty or wheezing, takes 
place, with excessive and sudden sinking of the living powers ; and 
it generally happens that, within a day from this change, the fatal 
event takes place. The breathing at first falls to eighteen respi- 
rations in a minute, — then to sixteen, — to twelve, — and finally to 
ten or eight. Sometimes, with the sloughing, the tonsil swells; 
and in some cases both tonsils are affected. 

< Hitherto, with one exception, this disease has proved mortal in 
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every case in which the author has been consulted ; and he consi- 
ders the slow breathing to be a sure symptom of the fatal termi- 
nation. 

' With respect to the nature of the disease, his experience is too 
limited to enable him to give a decided opinion. He has repeat- 
edly known two individuals of the same family attacked in succes- 
sion with the disease, bat he does not feel warranted in pronounc- 
ing it to be infectious. 

4 It is with feelings of sincere regret that he has to state that no 
mode of treatment, yet discovered, seems to have any influence in 
checking the program of this disease. The most powerful local 
applications, such as stimulating gargles, the use of caustic, &c, 
and all the ordinary means of supporting the strength, have, in the 
cases to which the author was called, been pursued with much 
anxiety and activity, without any benefit The operation of open- 
ing the windpipe was, in one interesting case, (where, from the 
swelling of both tonsils, there was apparently a mechanical ob- 
struction to the breathing,) had recourse to without any avail.' 

Further experience has convinced the author of these remarks 
that two other symptoms occasionally attend the disease. The 
one is a most offensive fetor of the breath, and the other is the 
sudden occurrence of cynanche trachealis. The former of those 
symptoms has not been perceptible in the cases he has attended, 
or on which he has been consulted, sooner than from the sixth to 
the ninth day after the disease had been distinctly marked ; and 
the latter has hitherto occurred before the sixth day. 

Thus this very curious affection proves fatal in* two different 
ways, — viz. by exciting cynanche trachealis, or by inducing slow 
breathing and progressive sinking of the living powers; and, in 
repeated instances, these two different terminations have occurred 
in the same family. 

There can be no difficulty in understanding the/ormer of these 
'symptoms ; for it is evident that the local inflammation of the ton- 
sils and uvula is, in such cases, extended to the larynx, after hav- 
ing affected the pharynx. 

• But the other, and (as far as the author's personal observation 
warrants him to believe) the more common termination, does not 
admit of such a ready explanation. The partial separation of the 
slough, the rosy colour of the edges of the ulcer, and the mode- 
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rate degree of fever, make the slow breathing, which suddenly 
supervenes, very unexpected to the attendants ; and the rapidity 
with which death follows the slowness of breathing has appeared 
quite wonderful. The explanation which occurs to the author is, 
that the matter secreted by the ulcer, being evidently of the na- 
ture of a morbid poison, may act by paralysing, or otherwise influ- 
encing the par vagum, or the branches of the eighth pair of nerves 
of the medulla oblongata, on which Le Gallois has proved, by 
direct experiment, that breathing depends. 

(Here follows some reasoning upon the probability of absorp- 
tion.) 

If the reasoning thus offered be correct, it should follow that, in 
all cases of ulceration on surfaces communicating with the respira- 
tory nerves? the physician, in the treatment of the disease, should, 
by the most vigorous efforts, endeavour to accomplish two ob- 
jects, — viz. to prevent the extension of the local inflammation, 
and to lessen the diseased secretion. 

The former indication seem^lt first sight, the more important 
one in the particular and curious disease now under consideration ; 
for it appears, for some time after the attack, to be merely a local 
affection. Accordingly, means calculated to fulfil this intention 
were suggested, and pursued with great energy, in all the cases 
till lately to which the author was called. He was, however, 
mortified to find that neither the application of leeches, followed 
up by purgatives and blisters, nor the use of topical stimulants, — 
such as the various irritating gargles, the application of the nitrate 
of silver, and even scarifications, proved in the slightest degree 
beneficial. He was resolved, therefore, to take the first opportu- 
nity of ascertaining the efficacy of attending principally to the se- 
cond indication : that opportunity has lately occurred, and he now 
communicates the result of the experiment. 

On Tuesday, June 27, 1826, he was requested by Dr Torrance 
(an old pupil) to visit a little boy, aged six years, labouring under 
a modification of sore-throat, which appeared to Dr Torrance to 
be of a singular character. The doctor stated that this was the 
third child in the family who had become affected with the disease. 
The first of these was a girl, nine years old, still alive, but appa- 
rently sinking. She had been ill since the 12th day of June ; and, 
ten days after her attack, her brother, aged four years, was seized 
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with the same symptoms, and, after a certain progress cynanche \ 

tracbealis supervened, and proved fatal od the 26th of Jose ; to 
that this little boy was only four days ill. 

Before Tinting the patient, the description contained in the last 
edition of the Uinta for the Management of Infants and Children 
was pat into Dr Torrance's hands, and he immediately declared 
that it applied most accurately and minutely to the cases he had 
been attending, with a single exception, — viz. that .the excessive 
fetor from the ulceration of the throat was not specified in the 
printed description. 

When the state of the little boy was examined, the slough upon 
each tonsil, larger upon the right than on the left, with a slight 
swelling of the velum, was strongly marked, bat there was no 
fever* It was ascertained that the first symptom of indisposition 
had been discovered on the preceding morning, and that he had 
been treated with great activity, — having had a dose of calomel 
and jalap, which had operated both upwards and downwards, and 
having had leeches applied exted^lly to the throat. Besides the 
attendance of Dr Torrance, the little patient had the benefit of 
the assistance of two intelligent young gentlemen studying medi- 
cine, who lodged in the house ; and they, by the by, cordially con- 
curred with Dr Torrance in bearing testimony to the accuracy of 
the coincidence between the printed description of the disease, 
and the progress of the symptoms in the children they had attend- 
ed. The state of the little girl was desperate, and she sunk on 
the 30th of June. 

Agreeably to the views already explained, it was suggested that 
the great object to be aimed at should be to lessen the diseased 
secretion from the throat, and with this intention, the sulphate of 
quinine, in as large doses as could be administered, was prescribed* 
At the end of twenty-four hours it was found, however, that this 
medicine could not be retained, or rather, perhaps, could not be 
received in sufficient doses ; and, as the ulceration was increasing 
and fever was stealing on, it became necessary to change the me- 
dicine without altering the indication. 

Adverting to the extraordinary efficacy of the sugar of lead in 
restraining passive hemorrhagy, and in lessening secretions de- 
pending upon laxity of fibre, it was judged that this medicine might 
ana wer the purpose in view, and at any rate that it merited a fair 
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trial. Eight grains dissolved in eight ounces of rose-water, to 
which forty drops of tincture opii were added, were therefore 
prescribed ; and of this half an ounce were directed to be given 
every three hours while awake. Instead of the stimulating gargle 
hitherto employed, consisting of capsicum, &c. a solution of the 
sugar of lead, of the strength of a scruple to eight ounces of distil- 
led water, was substituted. A dose of castor-oil was directed to be 
given every second morning. 

Under this treatment, from which no inconvenience whatever 
was experienced, the sloughs gradually contracted, and the swelling 
of the velum pendulum palati progressively decreased, in the course 
of which it was discovered that the ulceration had extended over 
the pharynx behind the velum, and the cure was completed on the 
16th of July. The medicine was begun on the 28th of June, and 
was continued till the 14th of July, occasionally diminishing and 
increasing the intervals between the doses. The whole quantity 
of the acetate taken during that time was twenty-four grains. 

From the cases of this disease which have fallen under the au- 
thor's notice, he is now inclined to believe that it is infectious. 
While he has repeatedly seen two children in one family attacked in 
succession with the disease, he has only known one instance where, 
in a family of several children, it was confined to a single indivi- 
dual. He may add that, in so alarming and fatal a malady, he 
considers it the duty of a physician to hold out that it is infectious, 
and to enforce all the ordinary precautionary- measures to prevent 
its spreading, even although certain doubts of its infectious nature 
might impress his own mind. 

The remarks in the preceding pages are offered in illustration 
of a general principle applicable to cases of morbid ulceration, 
which an intelligent practitioner can modify according to the indi- 
vidual instances falling under his charge. 

That remedies must be adapted not only to the particular con- 
stitutions of the patients, but also to the complications and the de- 
grees of severity of 'the symptoms, is a proposition generally as- 
sented to, but not always acted upon ; and yet it is in this art that 
the talents of an active and intelligent practitioner are chiefly con- 
spicuous. This consideration should lead every physician to avoid 
forming a prejudice in favour of one or two drugs for the cure of 
particular diseases. Thus, in some cases of the disease now under 
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IV. Medical Lectures in Harvard University. 
Tub Medical Lectures in Harrard University will begin at the 
Medical College, Mason Street, Boston, on the Third Wednesday 
ik October next ; the time having been altered from the Third Wed- 
nesday in November, at which time they formerly commenced. 

WALTER CHANNING, 

Dean of the Medical Faculty. 

V. Summer Course qf Midwifery Lectures. 
Da Chahjiing's Summer Course of Lectures in Midwifery will 
begin on the first Wednesday in June next For terms, apply to 
Dr C. at his house in Common-Street 

• In the only case of cynanche trachealis supervening to the cynanche maligna 
which the author has seen terminate favourably, the boy (four years old) had a 
dose of calomel every hour while the symptoms continued violent, and at the 
same time was allowed wine in large quantities. 
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notice, the sulphate of quinine or of zinc, or the ammoniarate of 4 

copper, or some of the oxides of iron, or the mineral or vegetable 
acids with wine, or even some of the preparations of mercury,* 
may be preferable to the sugar of lead ; bat the facility and safety 
with which that latter medicine can be given, makes it a most 
convenient prescription for children. In cases of cynanche ma- 
ligna, a gargle composed of a solution of this medicine might pro- 
bably be substituted, with much advantage, for the stimulants 
hitherto employed. — London Med. and Phy*. Journal. 
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VIII. 

Sketches of the most prevalent Diseases of India : com- 
prising, a Treatise on the Epidemic Cholera of the East; 
statistical and topographical Reports of the Diseases in 
the different Divisions of the Army under the Madras 
Presidency; embracing also the Annual Rate of Mortality, 
fyc. of European Troops : and Practical Observations on 
the effects of calomel on the alimentary canal, and on the 
Diseases most prevalent in India. Illustrated by Tables 

~ and Plates. By James Annesley, Esq. Madras Medical 
Establishment ; lately in charge of the General Hospital, 
Madras, and garrison surgeon of Fort St George. Lon- 
don: T. & G. Underwood. 1825. pp. 464. 

In some introductory remarks to this volume, the author 
proposes the following questions : c 1st. Is there any men- 
tion made in the Hindoo medical writings, or in the history 
of the countries which have been visited by the present de- 
structive disease, of its prevalence in any former age in a 
similar form ? 2d. Does the history of medical science fur- 
nish any account of the occurrence of cholera, as an epidemic 
disease, either in India or in any other part of the globe ?' 
The answer to the first of these questions is, that in a spo- 
tol. i. 29 
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radic and less malignant form the disease has been noticed 
by Hindoo medical writers. No reference, however, is 
made by any of them to the epidemic disease of which the 
author treats. To the second question the answer is in 
amount the same with that to the first. Modern medical 
history does not contain any reference to an epidemic form 
of the disease. It seems, then, that cholera has, from a very 
early period, occurred as a sporadic disease in India, and in 
a severe form. The same thing has occurred in England, 
and is noticed by Sydenham. Still .the author contends, 
that as an epidemic it has hitherto been unknown r and that, 
along with its epidemic character, has been conjoined an ex- 
traordinary malignancy. 

Now, what meaning does the author attach to the term 
epidemic, which has given it so exclusive an application to 
the disease under notice ; and which, in some sense, in the 
author's opinion, bestows upon it a novel character in these 
later times ? An answer will be found in the following, 
which stands as a note to the sixth page of his volume.* 

' It may he necessary to state more explicitly the meaning which 
I attach to the word epidemic The etymology of it merely indi- 
cates the general prevalence of any disease. In this sense, almost 
every disorder may be said to be capable of recurring in an epi- 
demic form. I shall, therefore, — and 1 believe conformably with 
the general acceptation of the word, — use it in a much more 
limited sense. I consider that a disease is truly epidemic, when it 
attacks great numbers at the same time, and when its general pre- 
valence cannot be altogether explained by the common and mani- 
fest causes of temperature and season of the year, &c. without re- 
curring to a certain state of the atmosphere, the nature of which 
state is beyond our means of ascertaining, and which is independent 
of the known and palpable conditions of this fluid, as respects its 
temperature and state of moisture. In this sense, fevers of various 
kinds, small-pox, dysentery, the cholera of India, scarlet fever, 
measles, hooping-cough, erysipelas, are epidemic diseases. 9 

The epidemic character of this disease, using the term as 
defined by the author, gives mueh interest to this subject. 
Some other and unknown circumstances exist, and concur 
with the known, if not in its production under the precise 
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form in which it has recently occurred, at least in its very 
remarkable progress and extension to remote regions, in 
which it has not before been known as an epidemic. What 
these circumstances are we know not. But the question is 
apposite, may they not be developed in other regions, tem- 
perate ones for instance, in which an exalted temperature 
exists at some seasons in every year, and during which sea- 
sons sporadic cholera more or less violent is known to occur ? 
The progress of Indian cholera has been hinted at. This 
is a very remarkable fact in the history of this disease. It 
had, in the seven years preceding 1825, spread from the 
banks of the Ganges and the Indus to the mouths of the 
Wolga and the Orontes. In a northerly direction to the 
Caspian Sea, and, in its westerly course, it has already ap- 
proached Europe, passing over 90° of longitude and 66° of 
latitude in one direction, crossing the equator and approach- 
ing the boundary of the southern tropic ; and in another 
passing through the southern tropic into the temperate zone. 
Its mortality has kept pace with its progress. We have be- 
fore us unquestionable records of this mortality, and it has 
not been exceeded by the ravages of any former epidemic. 

These considerations give this subject much interest. 
One other only will be now mentioned. The study of this 
disease has been prosecuted with great patience and fidelity 
by highly respectable men dwelling in the midst of it. A 
vast deal of valuable matter has been the result of these in- 
vestigations. Various modes of treatment have been tried, 
and ft very successful one has been the result of these varied 
experiments. Our author stands very high among those who 
have devoted themselves to the whole subject, and we pro- 
pose to offer our readers a condensed abstract of his work. 

The following are among the symptoms of epidemic cho- 
lera. They are given in the order of the author. The 
state immediately preceding the invasion, and preceding it 
by a longer or shorter period, is one of anxiety and oppres- 
sion and sense of heat at the epigastrium. These symptoms 
increase ; countenance becomes anxious and oppressed ; 
pulse quickened and always oppressed, and the first stage is 
formed. Nausea, vomiting, purging, exhaustion, and irregu- 
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lar spasmodic contraction of the muscles of tbe lower and 
upper extremities sometimes accompany the above, and al- 
ways supervene immediately to them, should they not have 
occurred with them. The matters vomited, and the dejec- 
tions, consist of the contents of tbe stomach and bowels at 
the time of seizure. The quantity evacuated is very abun- 
dant ; and from tbe subsequent feeling of emptiness it would 
seem, that the whole had been discharged. The spasms in- 
crease in violence, but though pretty general they seldom 
attack the muscles of the back, the loins, and face. They 
begin in the extremities, then attack the abdominal muscles, 
and, lastly, those of the thorax and diaphragm. It does not 
seem, that the spasms have any fixed character, being at 
times clonic and at others tonic. 

( With the supervention of spasm, and the evacuation of the ali- 
mentary canal, deafness, giddiness, noise in the ears, coldness of 
the extremities and surface of the body, are also present. Great 
oppression at the praecordia and epigastrium is dow generally felt, 
attended by difficulty of breathing, and general collapse of the sys- 
tem. The pains sometimes felt in the abdomen are of a colicky 
nature, and these, with the pain accompanying the spasms of the 
muscles of the abdomen and of the extremities, are relieved by 
pressure and friction. The skin becomes colder and colder as the 
disease advances, and is covered with a cold damp, which increases 
to a copious, cold, raw moisture, which bedews the shrunk, sodden 
and cold integuments, especially of the extremities. The counte- 
nance now assumes a contracted or collapsed, cadaverous and anx- 
ious appearance. The eyes are sunk in their sockets, and are 
surrounded by a livid circle. The pulse become* first small, quick, 
oppressed; and afterwards it scarcely can be felt at the wrist. 
Blood taken at this period is quite black, thick and oily, and it 
frequently will not flow from the vein. The arterial blood also 
presents the characters of that usually circulating in tbe veins. 
The patient all the while complains of a burning sensation about 
the epigastrium and umbilicus, and of an unquenchable thirst, 
The tongue and moutb are, however, moist, cold and white. Tbe 
vomitings and stools are now frequent, and consist entirely .of a 
fluid resembling rice-water, with mucous flocculi and albuminous 
matter floating in it. Spmetin\es these matters are muddy, turbid, 
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and somewhat different in colour ; but tbey are always without any 
admixture of bile. As the disease advances, these evacuations be- 
come less and less frequent, and sometimes subside for a consider- 
able time before the death of the patient. The same may he said 
with respect to the spasms. The urine seems not to be secreted, 
and not only it, but even the saliva, and all the glandular secre- 
tions, appear to be completely arrested during the continuance of 
this dreadful malady. 

4 As the disorder advances, the eyes and other features become 
more sunk, and the corneas assume a flaccid appearance. The 
extremities are perfectly cold, covered with a cold, clammy mois- 
ture, and their surfaces sodden and corrugated. The voice be* 
comes feeble, sepulchral, and unnatural ; the respiration more and 
more oppressed, generally quick, and sometimes slow ; and the air 
which the patient expires is cold. During this state, restlessness 
is generally observable, and is sometimes very urgent; the patient 
tosses about continually, and evinces the utmost distress. 

4 Although the patient is list less, impatient of disturbance, averse 
from speaking, and is altogether physically overwhelmed, still he 
retains his mental faculties to the last hour of his existence. 

4 Towards the termination of the attack, the sense of anxiety at 
the praecordia and epigastrium seems to increase. The restless- 
ness appears to degenerate into a kind of jactitation ; the vital ac- 
tion? gradually sink, and, at last, entirely disappear; and the pa- 
tient dies, generally, within twelve, fifteen, twenty, or twenty-six 
hours from the invasion of the disease. 9 pp. 19 — 22. 

In all diseases, and more especially in those of a grave cha- 
racter, the earlier their true character is understood, the bet- 
ter. In most cases we see diseases fully formed. The 
symptoms of access rarely attract the attention of the pa- 
tient or his friends, and a period of uncertain length passes 
from the invasion before the whole disease manifests itself, 
or medical attention is directed to it. In the majority of 
diseases this is not a great evil. In many it is of slight con- 
sequence. But in that, which we are now considering, it ia 
of the greatest moment, that the earliest precursors be known 
and a proper treatment adopted. . This circumstance has led 
Mr Annesley to devote a separate section to the considera- 
tion of the symptoms of invasion of the epidemic cholera, 
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He first directs our attention to the countenance of Ibe pa- 
tient, for this will betray the peculiar anxiety before men- 
tioned, even before the patient is at all aware of his state, 
and when his answer to a question about himself will be, ' very 
well.' The countenance, in another part of the work, is said 
to be at first pallid, anxious, and sorrowful ; becoming deject- 
ed and sunk in the advanced stages. If, however, he be 
strictly interrogated, he will acknowledge feelings that are 
not healthy, but which be cannot describe. His spirits will 
be found somewhat depressed, his skin clammy, and bis pulse 
labouring, and oppressed. This is the moment for the hope- 
ful uses of art. It is now that most may be done. Bleed- 
iflgi promptly used at such a moment, has been attended with 
the happiest consequences. The state of the abdominal vis- 
cera deserves much regard in this stage. We have spoken 
of the frequent and full evacuations that may take place ; but 
pressure will not detect the actual presence of the disease. 
The whole state of the patient demands careful attention, 
and in this we shall find a prevailing and great exhaustion, 
which we can hardly explain by any thing present, especially 
when we recollect that a few minutes before he may have 
been active and about his ordinary duty. The urine is in 
small quantity, and but seldom voided at this time. 

Some of the writers on this disease offer a different view 
.of its approach. Thus, Mr Scott thinks it attacks without 
Any premonitory symptoms. He says the invasion is sudden, 
and that precursory symptoms are entirely accidental. Our 
author notic.es this opinion ; but, from a vast observation of 
the disease, and from numerous authorities, he contends for 
the correctness of his own views, and does this, not so much 
from devotion to an opinion of no practical importance, but 
because he believes it of the last consequence to the proper 
treatment of the disease. The symptoms of the second or 
advanced stage are first noticed as they occur in the sto- 
mach and bowels. Vomiting and' purging of a fluid resem- 
bling rice water, with white flocculent matter floating in it, 
come on. Very rarely is there any bile in the stools, in this 
stage. Then cramps in tbe parts before named come on. 
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' The skin is generally cold, and covered with a cold, clammy 
dew. There is scarcely any pulse at the wrist, and, if it be at all 
perceptible, it is small and thready, and generally quick ; but it 
Fometimes gives the sensation to the finger of oppression. The 
extremities are cold, livid, and shrunk. Sometimes there is con- 
siderable heat about the chest and epigastrium, and the head is in 
general hot. The tongue is not particularly foul, though, at times, 
it is covered with a thin coat of glairy mucus ; and, at other times, 
it is dry and white, having the appearance of being without blood ; 
but it is not furred. The lip? are cold and blue. The fluid stools 
are generally discharged from the bowels with a considerable de- 
gree of force, as if they were ejected from a syringe ; but they are 
generally not accompanied by any pain.' p. 32. 

In this stage no urine is voided, and the author believes 
the functions of the kidneys are suspended. The state of 
the superior extremities is particularly described. The 
hands and fingers are shrivelled, as if they had been soaking 
in warm water for a considerable time. The nails are blue, 
and sometimes the whole skin has a blue cast. Prostration 
of strength is now excessive; the thirst insatiable, and along 
with this there is generally inward heat and a burning pain 
about the umbilicus. 

c Diagnostic Symptoms. — There is no symptom of the disease more 
uniform than the black, thick, and ropy condition of the blood 
taken from a patient in the epidemic cholera, particularly when 
the disease is fully formed. This condition of the blood, of which 
the arterial blood also partakes, is, even of itself, and still more 
particularly when viewed in connexion with the other symptoms, 
sufficient to distinguish the disease from the cases of sporadic cho- 
lera formerly occurring in India, and from the cholera usually ob- 
served in warm climates, or in temperate ones daring the autumnal 
season. The low and exhausted state of all the vital actions, the 
depression of the patient's spirits, the unnatural appearance and 
cold, dewy condition of the surface of the body ; the withered and 
cold state of the extremities, the extension of the spasms, so early 
in the disease, to the muscles of the superior extremities and 
chest ; the entire absence of bile from the stools and the matters 
vomited, the suppression or interruption put to the secretion of 
urine, and to all the other natural secretions ; the early depression 
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of the action of the heart and of the pulse; the coldness of month, 
tongue, and respired air, — are phenomena which we find not simi- 
larly congregated in any other disease, and which are sufficient to 
distinguish it from the other species of spasmodic diseases in gene- 
ral, and from the bilious cholera, and even from the mort de chien, 
or more violent form of the cholera commonly observed in India, 
in particular. 

4 The clonic nature of the spasms, the manner in which they at- 
tack the extremities and abdominal muscles, and their uniform ab- 
sence from the muscles of the back, loins, and face, are circum- 
stances sufficiently serving to distinguish epidemic cholera from 
tetanus and trismus. The copious evacuation of the bowels and 
stomach, the state of the pulse and surface of the body, and the 
sensation felt, so early in the disease, at the epigastrium, serve to 
shew that it cannot be confounded with colic. As bile is seldom if 
ever met with in the severer cases of the common cholera of India, 
until the violence of the disease is diminished, or medicines pro- 
cure the flow of it into the intestines ; and as the general pheno- 
mena of the disorder are so nearly allied, — it may be proper to 
allude, at this place, to the points of dissimilarity existing between 
it and the epidemic form of disease. But here I may also admit, 
that a number of the phenomena characterising both differ chiefly 
in the greater malignity of those appertaining to the latter malady 
and in the rapidity of their progress to a fatal termination. The 
absence of bile, however, from the matters voided in both forms of 
disease cannot be assumed as grounds of identity between them, 
more than the existence of spasm in both can be considered as 
such. In the latter form of malady, besides the more malignant 
nature of many of the phenomena common to both, we find that 
the state of the blood, the burning sensation complained of at the 
epigastrium, the low, weak, small, and undeveloped state of the 
pulse from the commencement of the attack ; the cold tongue and 
mouth, the coldness of the respired air, the great derangement of 
the respiratory function, the shrivelled state of the extremities, 
the cerebral congestion, the clonic nature of the spasms, the sup- 
pression of the urine and other secretions, the wide diffusion of the 
disease throughout southern Asia, its violence and fatal effects, — 
are circumstances which authorise the inference, that the epidemic 
cholera is different from the common cholera of India, as observed 
previous to 1817, not in degree alone, bnt that it is also different 
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in kind. These circumstances cannot be explained by a reference 
to a mere difference of intensity in the causes immediately pro- 
ducing both forms of disease, bat mast be referred to the existence 
of some superadded cause, whose presence and extension has been 
as general, as the epidemic disease which it has been mainly effi- 
cient in producing. 9 — pp. 39— -42. 

In the fourth chapter the author offers his views respect- 
ing the causes of epidemic cholera. Few subjects have oc- 
cupied more attention, and that, too, of the best minds in 
the profession, than this of the causes of diseases. It is 
here we meet with the widest discrepancies among physi- 
cians. And what deserves regard is, that these differences, 
and the long sustained controversies to which they have led, 
have not ended in the temporary establishment of some 
particular opinion, but the medical treatment of diseases has 
been more or less influenced by them. Hence we can find 
authority, and not unfrequently very respectable authority, 
for the most opposite treatment, in what have been regarded 
the same diseases. It is alleged, too, that this variety of 
treatment has been tome times successful. This was, not 
many years since, remarkably true of the treatment of puer- 
peral fever and yellow fever. The opposite methods of 
treatment in these diseases, were not resorted to merely on 
account of the failure of all other methods, but were adopted 
to meet the pathological views of different practitioners. 
We have room only for the following, respecting the proxi- 
mate cause of epidemic cholera, which is the subject of the 
first section of this chapter. 

' I regard epidemic cholera, therefore, as essentially an affection 
of the nervous system, and consider the diminution of the nervous 
power to be the proximate effect of the efficient cause of the dis- 
ease — that cause being the electrical condition of the air, arising 
from, or accompanied by, terrestrial exhalations of a kind unfa- 
vourable to animal life. That the depression or affection of the 
nervous influence soon affects the blood appears evident, and that 
the black, unozygenised state of this fluid heightens the previous 
derangement, and leads to the extinction of life itself, seems equally 
probable. That the circulation of black blood produces this effect 
has been shewn by Dr Goodwin, who states, with seeming gro- 

vol. i. 30 
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priety, that M when the pulmonary blood it no longer fitted to ex- 
cite the sinus venosos and auricles to contract, they receive it 
into the cavity, and remain at rest' 9 But, whether we agree ^with 
Dr Goodwin and others, that the blackness of the blood consists in 
its unoxygenised state ; with Ellis and others, in an excess of car- 
bon ; or, with some physiologists, in both these states combined, — 
still its effect upon the action of the heart and upon the brain will 
be the same ; and death, or extreme debility, &c. will be the uni- 
form result of the presence of venous blood in the left cavities of 
the heart, and in the arteries. Therefore the phenomena of the 
advanced stage of cholera (as those arising from any other causes 
impeding the changes produced on the blood by respiration,) may 
be considered to proceed chiefly from the presence of black blood 
in the heart and arterial system, blood of this colour being found 
in these parts. 

' In epidemic cholera the circulation at the wrist soon ceases, 
but the pulsation in the carotid artery can be felt to be strong till 
a few minutes before death, and for some time after it ceases at 
the wrist ; shewing that the blood is carried to the brain till the 
last moment of life. We taay, therefore, infer, that death in this 
disease is occasioned in the same way as in drowning, *. e. owing to 
black venous blood being sent to the brain, and destroying its in- 
fluence.* 

' From all the foregoing considerations, 1 conclude that the con- 
stitution of the atmosphere, to which I attribute the disease— whe- 
ther that constitution consisted of a change in its electrical condi- 
tions, or in the presence of certain unusual emanations from the 
bowels of the earth — greatly depressed, and consequently impeded, 
the vital and nervous functions ; and, owing to4he intensity of this 
mode of operation, and, perhaps, to the co-operation of the exciting 
or occasional causes, thus tended to the destruction of the lives of 
those predisposed to its influence, giving rise, during the processes 
of its operation, to the phenomena characterising the malady.' pp. 
J 47—149. 

Of the treatment. Bleeding. — When this can be done, 

* The patients, however, in general retain their tenses to the last, although 
there are always drowsy and stupid appearances about them ; the eyes are gene- 
rally turned, or drawn up in their orbits, and are half open, shewing only their 
white part ; hut, whenever 1 could get a full view of the eyes, I observed that the 
pupils were much dilated. 
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it should never be omitted. The object is to diminish the 
quantity of blood, and to relieve the. heart and lungs, and 
enable them to perform their functions* We can attempt 
this with any chance of success in the early stage of the dis- 
ease only, and before the pulse ceases at the wrist. After 
this, though blood may run from the puncture, the stream 
will suddenly cease, and the patient sink at once. Death 
has been accelerated by doing thus, and the employing of a 
remedy in the advanced and fatal stages of this disease, has 
brought it into disrepute, as death has so suddenly followed 
its use. Not that this has always been the result, even un- 
der these desperate circumstances. 

c We have instances, however, wherein blood, drawn even in 
the advanced stage of this disease, has continued to flow till the 
balance of circulation was restored, and the patient recovered. 9 p. 
168. 

4 In these instances the blood was at first thick, black, and came 
away in drops ; at length it became thinner, and flowed with more 
ease, till the colour changed to a bright red. This is the change 
which should always be looked for, and whether it take place after 
the abstraction of one ounce or thirty, is of no consequence ; this 
change must supervene before the patient can be considered safe. 
Under all circumstances, therefore, I think we should never fore- 
go a trial of the lancet. 

' That cases have occurred, wherein eighteen or twenty ounces 
of blood have been taken away, and the patient died, cannot be 
doubted; but in all these cases it will be found that the bleeding 
ceased after the vessels had been emptied, whether one or twenty 
ounces bad been abstracted. On the other hand, it will likewise 
be found, that if blood flowfc freely, till the colour changes from 
black to red, the patient, in general, will recover. When we ob- 
serve, therefore, the thick, black, carbonated blood change, to a 
natural red colour, and consequently to a thinner consistence, we 
may rest satisfied that the disease is under our control. 9 pp. 168; 169. 

The author acknowledges that he has known case* do wety 
without bleeding ; and admits, that it is not always success- 
ful. He however asserts, that if it be done early, while 
there is pulse at the wrist, in nine cases out of ten it .will 
prove successful, especially if the colour of the blood chtoge 
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from black to red, if the pulse get up, and the spasms be 
relieved. 

4 Optwn.— Opium ben been recommended, and generally used in 
large quantities ; but 1 have seen Tery little good arise from it ; 
on tbe contrary, I hare often thought that there was generally a 
greater determination to the brain, and a much greater degree of 
stupor, where opium had been given and depended upon, than 
where it had not On this account, 1 very early discontinued its 
use, and latterly never gave it under any circumstances in epide- 
mic cholera, except in combination with calomel. In general, I 
used camphor, ammonia, and aether, in the following form :— 

R Mist. Camph. 3 Iss. 
Aquae Ammon. M xxxv. 
Sp. JEXtter. Vitriol, 3ij« 
M. ft. mist. 
1 A desert-spoonful of this was given every ten, fifteen, or twenty 
minutes, according to circumstances. 9 pp. 175, 176. 

Rubefacients; warm and vapour-bath; nitric avid blister ; 
bailing water. — The first of these only, rubefacients, is re- 
commended by the author. He has found more benefit 
from the application of dry heat, as by hot flannels, than 
from any other mode of using it. 

4 The following, 9 says Mr A., ' is the way in which this disease 
has usually been treated under my direction : — 

' A patient is admitted into the hospital, I shall say at noon, with 
all the symptoms of chol&tit,; a vein is immediately opened, and 
one scruple of calomel and two grains of opium are given in the 
form of a pill, and washed down with the camphor draught. The 
body and extremities are well rubbed with dry flannels made warm, 
and bottles filled with hot water are applied to the feet and hands ; 
but if the spasms are severe, spirits of turpentine are used as an 
embrocation. In an hour we generally perceive the effects of 
these remedies, and whether the disease be in any degree arrested, 
or be'proceeding in its progress. If the former, nothing more is 
to be done till evening, when the calomel pill may be repeated, 
and an enema exhibited. The following morning the bowels 
should be again fully evacuated, and then the patient may be con- 
sidered safe. 9 pp. 178, 179. 



*. 
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Leeches are to be applied to the abdomen, temples, and 
base of the skull, when blood cannot be drawn. The calo- 
mel pill should be repeated, and turpentine embrocation con- 
tinued. The irritability of the bowels is to be overcome 
by anodyne and antispasmodic enemas. 

' An opportunity sometimes offers in the advanced stage of the 
disease to abstract blood : this is indicated by a struggle or effort 
of the circulating system to overcome some resisting power, and is 
a most auspicious symptom, which should never be overlooked. 
This reaction indicates that the constitution is making an effort to 
restore the circulation, but is unable to do so till assisted by the 
abstraction of blood, which abstraction aids in removing that op- 
pression which it has not power of itself to overcome. This is a 
point, in the treatment of epidemic cholera, of the greatest impor- 
tance, requiring both tact and judgment ; but the change in the 
circulation indicating the propriety of adopting and the time of 
performing it, should always be expected and taken advantage of 
as soon as it occurs. 

' In this manner the treatment proceeds, sometimes with evident 
signs of success, at others, without the least impression being made 
upon the disease. A very few hours, however, will frequently 
develope what we ought always to hope for, and even to expect, 
viz. a favourable change. This is always accompanied by relief 
from the bowels, in the form of a blackish, grey, feculent, and te- 
nacious discharge. Whenever this takes place there is hope, and 
the exhibition of calomel should be followed up with a smart pur- 
gative, if the stomach will receive it ; if it will not, an enema 
should be administered, and repeated till motions are procured. 
The purgative I have generally found to answer best at this stage 
of the disease, and to sit most lightly on the stomach, is the follow- 
ing draught : — 

R Pulv. Jalap. Comp. 3ss. 
Menth. Pip. gij. 
M. ft. haust. 
and, as it is a matter of the very first consequence to act upon the 
bowels freely as soon as possible, if this draught have no effect in 
two or three hours, it should always be repeated.' pp. 181, 182. 

In these extracts we have the treatment of the disease at 
its onset, or at such periods as, in the jujigtaent of the phy- 
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sician, authorize it. The subsequent treatment, says Mr 
A., is now to be considered ; and the indication in this stage 
is to guard against congestion in the abdominal and thoracic 
viscera, and in the brain ; each of which suffers in a greater 
or less degree, and sometimes the whole are attacked at the 
same time. This part of the volume closes with remarks 
in proof of the non-contagious nature of the disease, and on 
the preservative means which may be adopted, in order to 
escape its attack. Mr A. is perfectly satisfied, that the dis- 
ease is not contagious. What is quite remarkable, the same 
opinion is held very generally by the community at large, in 
places too where the disease has most prevailed. The au- 
thor has been led to exhibit the proof somewhat at length, 
because some distinguished medical men hold the opposite 
opinion. The means of prevention are carefully pointed 
out. Cold chills, night dew, wet, and moisture, are to be 
avoided. Permanent tonics, particularly such as determine 
to the skin, improve the tone of the digestive organs, and 
promote the regular functions of the bowels and biliary 
organs, are useful means of prevention. The diet should 
be regular, moderate, and easy of digestion, and the mind 
should be preserved as free as possible from high excitement, 
or debilitating depression. 

The Second Part of the work consists of topographical 
and statistical reports of the diseases most prevalent in the 
different stations and divisions of the armv under the Madras 
presidency. The Third, and last part, contains practical 
remarks on the effects of calomel on the mucous surface, and 
secretions of the alimentary canal, and on the use of this 
remedy in disease, more particularly in the diseases of India. 
This is quite a valuable part of the volume. It begins with 
aome introductory remarks on the different modes of exhibit- 
ing calomel which have prevailed at various times, and the 
various purposes which have been had in view in its em- 
ployment. At its earliest introduction, it was used princi- 
pally as an active purgative, and was" given alone, and in 
combination with articles which would hasten or increase its 
active properties. The purpose was to procure full evacua- 
tion of bile and faeces, or to re-establish any natural evacu- 
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ation which had been prematurely checked. Horstius, Syl- 
vius, Wepfer, Friend, Schroder, Junker, and Geoflroy, are 
enumerated among those who employed mercury after the 
method above referred to. To this q|pde succeeded that 
of giving calomel in small doses,- and after short intervals, 
and for the purpose of affecting the system by a slow opera- 
tion and insensibly ; in place of the older method which effect- 
ed the same after a shorter time, and by an obvious operation. 
We say affect the system ; for it does not appear that, by 
the earlier method, the calomel gave relief after the manner 
of a common purgative, but by the consent which the other 
parts of the body manifested during their diseases, with its 
more obvious effects on the liver, stomach, and bowels. 
Within a few years, some practitioners have returned in 
some measure to the older practice. In some diseases, and 
especially those of India, and those which resemble them in 
other countries, cholera, dysentery, and some hepatic com- 
plaints, large doses of calomel, and given at comparatively 
long intervals have been exhibited, and it is alleged with 
great success. Dr Johnson should especially be named, as 
having given this method a fair trial, and he has reported very 
favourably of its result. Calomel thus given in scruple and 
half drachm doses, at intervals of from sixteen to twenty-four 
hours, instead of irritating the stomach and bowels, is ob- 
served to diminish the irritability already existing, and to 
operate without the pain and griping which not unfrequently 
attend its operation in small doses. On the subject of the 
necessity of producing salivation, we have the following : 

* There is a nation, and it has been inctilcated with great indus- 
try, by those even to whom we are indebted for reviving the prac- 
tice of exhibiting calomel in large doses, that where mercury is 
useful the mouth must be made sore, and that when the mouth is 
sore, the patient may be considered safe. This I conceive to be 
fallacious, and to have done serious injury to the constitution : for 
it must be well known to every medical man who has at all given 
his attention to the operation of mercury, that some constitutions 
cannot be affected in this way, and that any quantity of any prepa- 
ration of mercury may be given without making the mouth sore. 
To continue, therefore, the administration of a remedy (luring an 
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indefinite period, for an object that cannot be attained) must be 
attended with danger to the constitution, and loss of credit to the 
remedy so misused. 

4 This doctrine of the necessity of salivation, in the hands of a 
judicious practitioner, might, ipdeed, not be productive of so much 
injury, because they who practice with judgment, always having a 
defined object in view, discontinue the remedy after that object has 
been attained, whether the mouth become sore or not ; but there 
are those who, from prejudice, inattention, or, perhaps, a want of 
knowledge, continue to use calomel till the mouth becomes sore, 
merely because it is a rule laid down — an absurdity which does not 
merit refutation.' f pp. 385, 386. 

In the second section, Mr A. gives some experiments, in 
which calomel in doses of from one to three drachms was 
given to dogs in health, with the appearances on dissection. 
We extract the following from the conclusion* of the section, 
only premising that the author found the vascularity most 
diminished in those stomachs, where the largest doses had 
been given. 

4 These experiments were followed up by the performance of 
others, and the results were always the same. I am led, therefore, 
to the following inferences, the former of which is confirmed by 
Dr Yelloly's interesting paper on the vascular appearance of the 
human stomach, read to the Medico-Cbiruigical Society, July 27, 
1813, — that the natural and healthy state of the stomach and intes- 
tinal canal is high vascularity; and that .the operation of calomel 
in large doses is directly the reverse of inflammatory.' p. 397. 

Calomel, says Mr A., has a very striking influence on 
the secretions of the intestinal canal, and qp those of the 
liver and pancreas. From what he has observed in experi- 
ments on the living and dead body, he is inclined to think, 
that it produces some chemical changes on these secretions. 
He found the tenacious secretion, which is frequently found 
covering the mucous coat, rendered more fluid, and of a dark 
grey, by the admixture of calomel ; and the first discharges 
in colic, after giving calomel, have the same colour. An 
active purgative afterward, if the whole purpose of the calo- 
mel have been accomplished, will bring away bilious matter, 



18*7.] Annesley on Disease* of India. *41 

and not unfrequently with much relief. It is often the case, 
that the calomel alone may produce the same effect. In the 
employment of calomel in the treatment of fever of various 
types, the author proposes to fulfil three distinct indications. 

i The first of these is to diminish the irritability of the stomach, 
when that state exists, and more particularly, when it evidently 
depends upon increased vascular action in the internal coats of this 
viscns. The second intention with which this remedy may be ex- 
hibited, is to correct and to promote the discharge of the secretions 
on the internal surface of the digestive canal, and those of the 
large secreting organs, which are generally deranged in this class 
of diseases : and the third indication is to procure, by its means, 
under certain conditions which will come under consideration, in- 
creased action of the great secreting organs, and to excite the 
functions of the vascular system generally, without, however, in- 
ducing its specific operation on the salivary organs. 9 pp. 409, 410. 

The employment of calomel in other diseases, and parti- 
cularly in the diseases of children, follows. We have room 
for only a single extract, the author's use of this medicine in 
croup. 

' Calomel has been recommended in croup in doses of from five i 
to ten grains, given at very short intervals, until spinage-like stools 
are procured from it. I have certainly found this treatment effica- 
cious, and it agrees with the results of my experiments, and with 
the views I entertain of the operation of this medicine; but I think 
this mode of prescribing calomel frequently interferes with the 
employment of other remedies which are equally beneficial, and 
more suited to the urgent circumstances and symptoms so fre- 
quently apt to supervene in the course of the disease : 1 allude to 
the employment of emetics, particularly when the paroxysms of 
suffocation threaten the life of the patient. I prefer, in this dis- 
ease, to give not less than ten grains of calomel at once, and pre- 
ferably at bed-time, prescribing also a cathartic draught the follow- 
ing morning ; or, if circumstances seem to require the exhibition 
of this medicine through the day, I think that benefit will generally 
he derived from the exhibition of an emetic an hour or half an 
hour before the calomel is given. My own experience is decidedly 
in favour of this practice ; and I have often adopted it previously 
to the exhibition of the dose of calomel at bed-time. 
vol. r. 31 
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4 The chief advantage of this mode of using calomel ha croap 
consists in the circumstance of its yielding all the advantages 
which can be expected to be obtained from the remedy, in what- 
ever manner it may be given in this disease, and certainly as much 
benefit as I have seen accrue from any other mode formerly re- 
commended ; whilst it by no means stands in the way of the use of 
other very efficient remedies, but acts, as it were, jointly with 
them. Indeed, its efficiency is promoted by the previous exhibi- 
tion of an emetic, and 'by active depletions, 1 &c. pp. 457-8. 



IX. 

Practical Observations on the Convulsions of Infants. By 
John North, Surgeon Accoucheur, Member of the Roy- 
al College of Surgeons. London, 1826. 8vo. pp. 282. 

Some interesting remarks by the author of this work upon a 
peculiar spasmodic affection of infants, have been heretofore 
published in the medical journals, and have been transferred 
to our pages. We think it worth while, however, to offer 
to our readers a condensed view of the contents of the pre- 
sent work of Mr North, which embraces in part the same 
ground, and which contains in fact some of the same remarks. 
The frequency, the obscurity, and the fatality of the convul- 
sions of infants, as well as the distress and alarm which they 
always occasion among those who surround the patient, make 
it desirable for practitioners, particularly the junior class of 
them, to possess a familiar acquaintance with all the know- 
ledge which we have upon the subject. Of the frequency and 
fatality of this disease, we can have no stronger illustration 
than a fact recorded by Dr Clarke, as quoted by Mr North, 
that of 17,650 children born in the Lying-in Hospital of 
Dublin, a sixth part died during the first year of their exist- 
ence, and that nineteen out of twenty of these fell victims to 
convulsions. It has been recorded that in Copenhagen, a ' 
city if we recollect right containing not more than two hun- 
dred .thousand inhabitants, the deaths from convulsions for 
thirteen years averaged almost one thousand. It is not in- 
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deed probable that we ought to regard all these cases, as be- 
ing primarily and originally cases of convulsions. Children 
suffering under other complaints, and actually dying of other 
complaints, are always liable, from their predisposition to 
servous diseases, to have convulsions arise as a symptom in 
the course of their sickness. This symptom comes in ' at 
the death' — and from its peculiar character and apparent vio- 
lence, when compared with other symptoms, is apt to absorb 
the attention of the friends and physician, and to obscure the 
original and fundamental disease. 

There is a considerable difference of opinion among 
physicians with regard to the nature of convulsions in chil- 
dren, and the consequences to which they lead. It is well 
known, that some practitioners are in the habit of consider- 
ing every case of convulsions as proceeding from, or at least 
indicating a tendency to, some direct affection of the brain. 
Their practice is directed accordingly, and vigorous mea- 
sures are immediately put in requisition to avert the appre- 
hended mischief. Others on the contrary do not always 
look for consequences so serious, and are' contented with a 
more mild and lenient practice. It is difficult to measure 
the degree of success which attends these several modes of 
practice. The advocates of the former considering them- 
selves as having prevented the mischief which they feared — 
the advocates of the latter believing that these patients have 
recovered not in consequence of, but notwithstanding the 
means to which they have been subjected. 

Mr North we should be inclined to rank with the latter 
class of practitioners ; though, perhaps, he may be regarded 
' as standing very nearly upon the middle ground between the 
two. He seems to be a man of plain, practical sense ; not 
carried away on the one hand by the passion for over-prac- 
tice which is so prevalent among the writing physicians of 
the present day ; and on the other hand, not going into the 
opposite extreme of a negative and irresolute treatment. He 
is not disposed to look upon every change which takes place 
after medicine is administered, as necessarily the consequence 
of the operation of that medicine. He has a just idea of 
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what it is in the power of art to accomplish, and what it is 
not able to accomplish. 

The term convulsions has been used very indefinitely, 
and applied to a great variety of symptoms and cases. Ac- 
cording to our author, convulsions exist, whenever there is 
' either an alternate and involuntary contraction and relaxa- 
tion of the muscles, or a permanent contraction of them. 9 
The term spasm is frequently used as synonymous with con- 
vulsions. Mr North is inclined to apply it ' to denote a 
very slight contraction or tension of a muscle, which in ma- 
ny cases leads to more decided convulsions.' 

' The parts most commonly the seat of convulsions are the eyes, 
the features of the face, the superior and inferior extremities, and 
the respiratory muscles. It perhaps never happens that the fea- 
tures retain their natural tranquillity of expression, while other 
parts of the body are convulsed, although the preternatural move- 
ments of the face are sometimes slight. Each part may be sepa- 
rately and successively affected, or the whole frame may be con- 
vulsed at the same moment. The convulsive movements are 
sometimes confined to one side of the body. This variety does not, 
however, alter the nature of the disease, and is not of sufficient 
importance to warrant the distinction which has been adopted by 
some authors of general and partial convulsions. 9 pp. 18, 19. 

Mr North endeavours to draw a line between simple con- 
vulsions and epilepsy. But in this, as it appears to us, he 
is unsuccessful, and by no means points out circumstances 
which are characteristic of either disease. So far as any 
difference can be pointed out, it would seem to be this : that 
in epilepsy, the convulsions proceed from a cause more 
violent, and more unyielding in its nature than in ordi- 
nary cases of convulsions. But in fact, nervous affections 
of all kinds pass into each other so imperceptibly, that the 
line of distinction is difficult, and sometimes impossible to be 
observed. The term epilepsy is applied to cases of convul- 
sions in wltich the paroxysms are more severe, return more 
frequently, are more obstinate in their character, or have a 
periodical recurrence. 

The common symptoms of convulsions) are thus described 
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id the words of Dr J. Clarke. c Tip most common case of 
convulsion, is that in which there is an universal spasmodic 
contraction of all the voluntary, and many of the involuntary 
muscles of the body, accompanied by foaming at the mouth, 
protrusion of the tongue, staring of the eyes, distortion of 
the eye-balls, laborious and obstructed respiration, sometimes 
accompanied with a violent redness of the face and scalp in 
the beginning of the paroxysm, followed by a purple colour 
of the whole body at the end of it. The latter symptom 
sometimes continues till the child dies.' This is the descrip- 
tion of a severe paroxysm. In general it is less severe, and 
in particular, foaming at the mouth, and the redness of the 
face and scalp are not usual. 

With regard to (he proximate cause of convulsions, it 
is remarked by Mr North, that, ' without possessing a know* 
ledge of the essential nature of convulsions, it must be evi- 
dent, that wherever convulsive motions take place, some 
morbid change must exist in the seat of volition, or in the 
nerves, or in both ; or that the muscles may have under- 
gone some morbid alteration, in consequence of which they 
exhibit the various phenomena of convulsions, without any 
alteration of the nervous system. 9 

The increased predisposition to convulsions, which exists 
at the present day, is attributed by our author, in part, at 
least, to the modern system of educating infants. The intel- 
lectual powers are in his opinion stimulated to exertion too 
early and too powerfully — children are con6ned too much 
and too long in schools — they are suffered to remain from 
bed till too late an hour in many cases — all which circum- 
stances, combined with food of improper quality, in impro- 
per quantity, and mismanagement in various ways, tends to 
render the whole nervous system highly susceptible of dis- 

cbbc 

Infants are liable from birth to convulsions, and this lia- 
bility often probably arises from excessive and long continu- 
ed pressure upon the head in child-birth, during protracted 
labour. An irregular structure of the heart and lungs also 
produces convulsions by which infants are frequently carried 
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off very suddenly, '■he retention of tbe meconium is an- 
other cause of convulsions among infants. The exposure of 
new born children to very loud noises and very strong 
lights will also produce them. Other causes of convulsions 
among infants are found, in the existence of organic diseases 
in the brain and spinal marrow, in the desiccation of cuta- 
neous diseases, in the injudicious treatment of measles, and 
in general in the unnatural progress and course of all eruptive 
diseases. Worms in the intestine^ are said to be a frequent 
cause of epilepsy and convulsions in children. Mr North 
believes this to be the case much less frequently than is ima- 
gined : he does not recollect a single instance where convul- 
sions appeared to depend upon the presence of worms in 
the intestines, or to be relieved by their discharge. 

The following is Mr North's description of what he con- 
aiders the premonitory symptoms of an attack of convul- 
sions : — 

' From whatever cause a great predisposition to convulsive af- 
fections exists in children, the following symptoms are usually 
characteristic of that state of increased irritability from which 
their occurrence is to be anticipated. Although it cannot be said 
with truth that the child is ill, he is evidently threatened with dis- 
ease. It will be observable that during the day, he starts with 
apprehension at the most trifling noise. His sleep is disturbed 
by sudden cries. Not unfrequently he sleeps throughout the day, 
and remains restless and entirely sleepless during the night. 
Whatever might have been the natural placability of his temper, 
he now becomes peevish and irritable ; quarrels with his compa- 
nions ; and derives either no pleasure at all, or but a momentary 
amusement, from his most favourite playthings, which will be sud- 
denly thrust away after having slightly occupied his attention. 
The eyes are frequently fixed, without being apparently directed 
to any particular object ; or they are thrown upwards, and are 
steadfastly fixed upon the ceiling. Tbe pupil of the ey£ is some- 
times for a moment contracted and then suddenly dilated. I have 
frequently held a candle close to tbe eye of a child, when I have 
anticipated the occurrence of convulsions, in order to remark the 
^ffect produced. In some instances where the pupil has beep 
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contracted, at the moment the light was applied, it has suddenly 
dilated, and as suddenly again contracted, the light being steadily 
held close to the eye. The effect of tight upon both pupils is not 
always similar. One may remain fully dilated, while the other 
contracts, or one pupil may remain stationary, the other being al- 
ternately contracted and dilated. I am not aware that the remark 
has been made before ; but I believe, from frequent observation, 
that when a light is applied close to the eyes, and the same effect 
is not produced upon both pupils, that we have much reason to 
fear some serious affection of the bead. It is now, I believe, gene- 
rally admitted, that the mere dilatation or contraction of the pupils 
is dependent upon so many and dissimilar deviations from health, 
that no particular inference can be drawn from either of these 
conditions of it. An oscillatory motion of the pupil is very fre- 
quently one of the indicative symptoms of approaching convul- 
sions.' pp. -69 — 71. 

In children disposed to convulsions there is also a greater 
extension and rigidity of the limbs during sleep, than is na- 
tural, the great toes and thumbs being turned inward, and the 
latter pressed closely against the palm. There is also great 
irregularity in the colour of the face, in the expression of the 
eyes and countenance, in the degree of animation of the 
child. His respiration is irregular. He frequently makes 
long and deep inspirations with apparent difficulty, and these 
are alternated with a short and catchy breathing. This is 
accompanied by a fulness of the upper lip, and a contracted 
appearance about the nose. The fingers are in frequent 
and sudden motion, and the thumb closely contracted upon 
the palm. When put to the breast, the child sucks eagerly 
for a moment, but ceases suddenly, throwing back the head 
with an expression of anxiety in its countenance, rolling it 
perhaps from side to side. Hiccup also is often one of the 
premonitory symptoms of convulsions. 

It is not pretended that these symptoms are invariably 
the precursors of convulsions, nor that, where they are ob- 
served, convulsions will follow with any degree of certainty. 
Probably all of them may under different circumstances be 
produced by causes totally different in their nature from 
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those which produce convulsions. It is only by the combi- 
nation of many of them, and their comparison with one an- 
other, that we are to draw the inference that convulsions 
are approaching. This inference can indeed in no case 
amount to any thing like certainty ; but it may be sufficiently 
well founded to put us upon our guard, and induce us to 
adopt precautions which may prevent their occurrence. 

The term c inward fits' is noticed by Mr North ; and all 
practitioners will recognize the term as familiarly used among 
nurses. Mr North objects to the term as conveying no distinct 
idea. No doubt it is used with great vagueness by that descrip- 
tion of persons, and applied to a vast variety of cases which have 
no connexion whatever with one another. Still there is an 
affection not unfrequently met with among children, to which 
this term is often applied, and the nature of which, so far as 
we understand it, is tolerably well expressed by it. In this 
affection, all the symptoms of convulsions are exhibited, ex- 
cept the muscular contractions. These it is true are the 
most prominent of the occurrences in an attack of convul- 
sions, but the internal state on which they depend is really 
of the chief importance ; and we can conceive that the in- 
ternal state should exist, without the production of this 
symptom. This state might very properly be called a fit, 
though not a convulsion, since it is not implied by the term 
inward fit, as Mr North supposes, that there is a convulsion 
of any internal part. We use the word fit in many cases 
where no convulsion is ever imagined, as in the expressions, 
a fit of the gout, the gravel, of apoplexy, &c. The affection 
to which we allude, approaches most nearly in its symptoms 
to that form of epilepsy which has been called leipothymia, 
and which is described particularly by Dr Prichard in his 
work on Nervous Diseases, for a review of which we refer 
to a former number of this journal. 

Convulsions often proceed from the spasmodic colic of in- 
fants, and may arise also in the course of fever, and other 
diseases of early life. A fit may be produced also by some 
mental impression or accidental injury, which shall leave no 
permanent effects behind it. Thus a child after a violent 
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fit of passion, a fright, or a severe blow upon the head, falls 
into a fit, continues in it for a short time, and then is per- 
fectly well ever afterwards. Convulsions are a bad symp- 
tom in hydrocephalus ; indeed it is often the first symp- 
tom which creates any alarm, or indicates danger. 

The common errors with regard to the management of 
the diet, exercise and dress of children, probably have a 
great influence in predisposing them to convulsions. The 
effects of over-feeding children, and of giving them food of 
improper quality, are not immediately obvious ; indeed the 
most obvious effect often is an unnatural plumpness and 
stoutness, which rather leads us to expect robust health, than 
a tendency to disease. Such a tendency, however, does too 
often exist, and children of this kind are not only more ea- 
sily made sick, but suffer more severely from sickness when 
the subjects of it. 

Convulsions no doubt frequently arise from the presence 
of indigestible food in the stomach and bowels ; — paralytic 
affections are also often the consequences of a similar derange- 
ment. Mr North is of opinion, that a predisposition to convul- 
sions may have been produced by the milk of an improper 
nurse. A child has been known to die suddenly in convul- 
sions, after sucking the milk of a nurse who had been ex- 
posed to labour in a burning sun. Boerhaave knew of in- 
stances of a similar kind. A child died suddenly after hav- 
ing been suckled by a woman who had been violently exas- 
perated. 

A plethoric state of the system predisposes children to 
convulsions. But it is not therefore to be inferred that in 
every case of convulsions there is an excess of blood in the 
system, nor that there is either a local or general increase of 
the actions of the arterial system, which demands the loss 
of blood. On the contrary, debilitating causes have often- 
times a direct effect in producing convulsions ; and they 
may arise from a state of nervous irritability, without any 
vascular excitement, either local or general. We quote 
some very just remarks of our author on this topic. 

' It has been said by Haller, and the doctrine has been adopted 
vol. i. 32 
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and repeated by Bfchat, * that the vital force manifeata itself in two 
opposite states ; in paralysis and convulsions. The first is the sign 
of diminished energy ; and the second of augmented energy,' 9 Such 
an assumption is, i apprehend, contrary to fact, and if indiscrimi- 
nately acted upon, most be followed by iojodicioos practice. Para- 
lysis frequently takes place in soch a condition of the general sys- 
tem as to require depletion for its relief; and although the latter 
part of the proposition is often true, it must be admitted that it has 
many exceptions, and that ' augmented energy 9 is not the neces- 
sary attendant of convulsions, unless the term refers merely to the 
increase of muscular action. It is worthy of remark, that every 
animal which dies from loss of blood is attacked with violent con- 
vulsions during the last moments of its existence. This fact is daily 
exemplified in slaughter-houses. Puerperal women, who suffer 
considerable hemorrhage from the uterus, are almost invariably 
convulsed. There can surely be no ' augmented energy of the 
vital force' in these cases ; for it must be observed, that convulsions 
occur-before any reaction takes place in the system weakened by 
excessive bleeding. 9 pp. 101 — 103. 

4 It is a curious fact, which has lately occupied considerable at- 
tention, and of which Morgagni was aware, that there may be 
great; determination of blood to the head, with much turgescence 
of its vessels, when the individual has suffered severe hemorrhage. 
In such cases the vessels of the head throb violently, pain is com- 
plained a£^ and if the subject be a child, it will be extremely rest- 
less and irritable. Mr Cooke in his abridgment of Morgagni, well 
observes, that the liability to this form of cerebral plethora, ap- 
pears to be proportionate to the preceding hemorrhage and the 
consequent debility. Dr Seeds has made some interesting experi- 
ments upon this subject.* He found when' death was caused by 
opening the veins of animals, a state of venous congestion in the 
brain. In whatever way inanition may be produced, convulsions 
are likely to occur. 9 pp. 104, 105. 

All debilitating causes then, operating upon the very sus- 
ceptible and irritable constitutions of children, are liable to 
produce convulsions. Such are all long continued diar- 
rhoeas, violent pain in any part, dentition, &c. &c. 

It was formerly believed, that the natural revolutions 

• Mtd. Chii. Journal, Feb. 1826. 
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which oeeur in the sexes at the age of puberty, not unfre- 
qnently prove the cure <of previous convulsive affections* 
Our author, on the contrary, is of opinion, that infants who 
are attacked frequently with convulsions, are very likely to 
be affected with chorea at the age of puberty. Girls are 
more obnoxious to this disease than boys. The approach of 
puberty is productive in both sexes, but particularly among 
females, of much general disturbance and irritation, and not 
uncommonly of convulsive affections. 

Convulsive affections are said to have been sometimes 
epidemic. This circumstance, although it seems apparently 
very unlikely, is supported by considerable evidence. c It 
would be more correct,' says Mr North, c to presume, that 
from a local cause some epidemic disease had prevailed, of 
which paroxysms of convulsions were the symptoms.' He 
quotes from the Journal Gen. de Medecine an account by 
M. Claubry of such an epidemic in Paris. 

' Of five children treated by M. Claubry two were saved. The 
lives of the others are said to have been sacrificed "to the obstinate 
opposition of the parents, who objected to the necessary treatment. 
Twenty-four children perished in one neighbourhood near Paris 
of this malady, which made its attack in the following manner. 
The little patients were very suddenly attacked with convulsions 
and loss of sense. The face appeared pale and swollen : the eyes 
doll. The mouth was quickly filled with a limpid fluid, which 
freely flowed from it : this fluid was not frothy. The muscles of 
the face were contracted : the lips were of a livid colour : the ball 
of the eye appeared to project from the orbits : the nostrils were 
distended — the pulse was hardly perceptible. The extremities 
were rigidly extended. The head was thrown backwards, and re- 
mained motionless. Urine flowed during the paroxysms. The 
belly appeared much swollen. Upon the subsidence of the convul- 
sions, the lower jaw became relaxed and fell. The tongue was 
thrust from the mouth, and appeared lengthened. It was pale and 
moist, as were also the palate, and the interior of the cheeks. 
The attack was speedily fatal. It generally destroyed within seven 
hours. This epidemic, which only attacked children below eight 
years of age, was also observed in dogs under the age of four 
months. The symptoms under which the dogs laboured were pre- 
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cfeely similar to those which appeared in the children. In both 
cases the breathing was stertorous as m apoplexy. 1 pp. 113, 114. 

Upon dissection of some of these children and of some of 
the dogs which died at the same time, similar appearances 
were found iff each — viz. blood effused under the cranium, 
the vessels turgid with blood, the dura and pia mater of a 
deep red colour, &c. &c. In some interesting observations 
published by Dr Moulson in the Medico-Chirurgical Journal 
for 1817, is given an account of appearances observed by 
him in the dissection of fatal cases of convulsions. The dif- 
ferent muscles which were spasmodically affected during 
life, were noted down carefully, in order to examine after 
death, whether any obvious difference could be detected be- 
tween them and those which were free from spasm. Upon 
examination after death, it was found, that the nerves distri- 
buted to the muscles which had been thus noted down, 
whether proceeding from the brain or spinal marrow, had the 
blood vessels at their origins preternaturally distended with 
blood, whilst the nerves going to the muscles not affected 
by spasms, were found in a natural state. Facts are record- 
ed by many other distinguished pathologists, such as Mor- 
gagni, Hoffman, and Portal, tending to confirm the observa- 
tions of Dr Moulson. But these appearances are not con- 
fined to cases of convulsions ; they are found in most diseases of 
the brain and nervous system, and may indeed be the conse- 
quence rather than the cause of the disease. 

It is rarely the case that we can give a certain prognosis 
in convulsions. The affection of the muscles, which is the 
most prominent symptom, is by no means always in propor- 
tion to the degree of the internal disease on' which it de- 
pends. The most violent paroxysms may be produced by 
internal causes of a trivial and transient nature ; and, on the 
other hand, a state of things which threatens great danger, 
may be accompanied by very slight convulsions. We must 
consider the cause of the convulsions, the constitution of the 
child, the sex, age, &e. In a susceptible child, the danger 
is less than in a robust one. The younger the child, the 
less is the danger. In early infancy both sexes are equally 
liable to convulsions, and are in equal danger from them. 
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Afterwards girls are more subject to them, but are less seri- 
ously affected than boys. 

' When the convulsive attacks are slight and of short duration, 
and are succeeded by the natural cheerfulness of the child, we havf 
but little reason to apprehend any danger. On the contrary, when 
the paroxysms are of long continuance, and gradually increase in 
severity and violence, and leave the child dull and heavy, we have 
much reason to apprehend a repetition of the attack, and should 
give a guarded opinion as to the ultimate consequences. In all 
cases which I have myself witnessed, where the child was destroyed 
suddenly during convulsions, the dark colour of the face and neck, 
and the almost stertorous breathing indicated a state very nearly 
allied to apoplexy in the adult." " Death may occur also in con- 
sequence of the respiration being impeded by the irregular con- 
tractions of the respiratory muscles. The lungs become engorged 
with blood, and the circulation through them is impeded. Suffo- 
cation is quickly threatened, and destroys the patient, unless the 
natural action of the muscles is restored, and the respiration and 
circulation are enabled to proceed without interruption. In some 
cases a state of syncope supervenes to convulsions, from which the 
child never rallies. It seems probable that premature interment 
sometimes happens when apparent death has taken place.' pp. 
128, 129. 

With regard to the treatment of convulsions, it is obvious 
that the principal object must be to remove that state or dis- 
ease of the internal organs upon which they depend ; whilst 
the convulsions themselves, although most important and 
alarming in the eyes of bystanders and apparently the most 
distressing to the patient, are of comparatively little conse- 
quence ; < the duty of the practitioner does not consist so 
much in cutting short a paroxysm of convulsions, when it 
has actually occurred, as in carefully observing and alleviat- 
ing the symptoms which have been described, as indicating 
the probability of an attack.' 

Mr North is of opinion that little is to be done during the 
continuance of the paroxysm ; the warm bath — a few drops 
of the spir. ammon. foetid, or the spir. ammon. arom. a purga- 
tive glyster, and, where there are evident marks of determina- 
tion to the head, bleeding, are the. principal remedies men- 



£54 Review. [Juljr, 

tioned. It is hardly necessary to say, that among us it is a 
common practice to administer an emetic whilst the child is 
in the paroxysm ; and the success of the practice is such, as 
to leave no doubt of its propriety. 

Dr Bronn of New Orleans asserts, that a gradually in- 
creased pressure upon the stomach with the hands, or a tight 
bandage around the body, very much relieves the convulsive 
paroxysms. If the pressure be suspended, the convulsions 
return with increased violence. Dr Currie says, that he 
has found the cold bath very efficacious in removing the 
convulsions of children, whether made use of during the fits 
or the intervals ; that it stops the paroxysm and gives 
. time for the application of other remedies. Mr North does 
not approve of a trial of this remedy. 

Where all the symptoms of the case indicate a determina- 
tion to the head, or imply a disposition to compression, 
bleeding from the jugular vein, the arm,, or by cupping from 
the forehead or temples, in quantities to be determined by 
the age and constitution of the child, and by the effects of 
the remedy, is the first measure recommended by our author. 
The bowels should then be freely acted upon by proper doses 
of calomel and jalap, assisted, if necessary, by laxative glys- 
ters. Mr North entirely disapproves of the practice of ad- 
ministering large and repeated doses of calomel every two or 
three hours, with a view to some action independent of its 
purgative power. 

' I am confident, 9 he says, ' that the constitutions of children are 
frequently rained by the heedless and indiscriminate manner in 
which this powerful medicine is employed. The practice requires 
to be strongly deprecated, as it is not only pursued but taught, by 
very high authority in this country. For what purpose, it may be 
asked, can calomel in two or three grain doses every three or four 
hours be prescribed in cases of convulsions ? I presume the inten- 
tion must be to stimulate the lymphatics, add to remove any fluid 
that may have been effused into the cerebral cavities. But the 
occurrence of convulsions, it is to be remembered, is no proof of 
any effusion of water, or of anjr disposition to such effusion in a 
great majority of cases. 9 pp. 152, 153. 
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As a purgative, however, calomel has decidedly better 
effects than any of the milder articles, and produces a more 
thorough evacuation of the intestinal canal. 

Cold should be assiduously applied to the head ; not in 
the form of a single damp rag, which becomes as warm in a 
few moments as the body of the patient ; whilst the nurse, 
perhaps, fearful of giving the child a cold, has been careful 
' to take the air off 9 by holding it to the fire. The whole 
bead should be completely and frequently wetted with a 
sponge dipped into cold water, or a quantity of pounded ice 
or snow should be applied, in a bladder or a flannel bag. If 
from the continuation of the cold the countenance becomes 
pale and the head cool, the application should be discontinued 
for a short time, but resumed whenever the symptoms of 
vascular excitement about the head return. At the same 
time, the natural heat in other parts of the body should be 
kept upj and the French physicians sometimes put the patient 
into a warm bath. 

Mr North is decidedly averse to the common practice of 
applying blisters on and about the head, and thinks the ap- 
plication of them to the lower extremities has been unjustly 
ridiculed. Where there is determination to the head, with- 
out any general excitement, he recommends them on the 
calves of the legs and between the shoulders. His remarks 
on the application of blisters to children, in general, we shall 
quote hereafter. 

The diet in such a case should be very light, and princi- 
pally vegetable. No stimulants to be allowed. 

By these means the strong symptoms of excitement will 
be removed, and the increased vascular action subdued ; but 
the child often falls into a general state of irritation, which 
Tenders it strongly disposed to the return of convulsions. 
This state is not, probably, very different from that into 
which children often fall after acute diseases of all kinds. 
In the opinion of our author, it fe — 

* a modification of that condition to which Dr Whitlock Nicholl has 
applied the term " cerebral erethism." This state is very nearly 
allied to, if it is not essentially the same as, " the watchings" of 
the older writers, or to the " paoor noeturnus } et vigiliat trnmodi- 
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c<b" of Lazernu. The child will be sleepless, exceedingly fretful, 
| the pulse rapid and small, and slight twitchings of different mus- 

cles and tendons will be detected, if strict attention is paid. For a 
[ moment or two the carotids will beat violently, but this increased 

force will suddenly be followed by a very languid action of them. 
The countenance is generally pale and distressed, and the brows 
are wrinkled. Pain in the head is rarely complained of, if the 
child is old enough to express its feelings. 9 pp. 162, 163. 

In this state we recognize symptoms nearly approaching 
to those which have been alluded to lately by Dr Hall and 
Mr Travers, as following exhaustion from loss of blood. 
Upon a superficial view, they might seem to demand more 
measures of depletion and evacuation, and these are fre- 
quently employed. But they serve rather to augment than 
diminish the affection. The most appropriate remedies are 
sedatives ; of these, the best is Dover's powder. The 
extracts of hemlock and henbane have been given com- 
bined with alkalies with advantage. Dr Brachet, who has 
written a late work on convulsions, confines himself almost 
entirely to the henbane combined with oxide of zinc, in doses 
proportioned to the age, symptoms, and constitution of the 
child. He has never carried the dose beyond ten grains of 
either medicine in the day. Besides sedatives in this state 
of things, it is necessary to attend to the bowels, to the diet 
of the patient, and to the administration of proper tonic medi- 
cines ; of these the oxide of zinc has acquired some reputation, 
as possessing a peculiar influence over convulsive complaints. 
The sulphate of quinine is preferred by Mr North, as the 
most elegant and efficient article of this kind. He thinks 
that he has sometimes seen benefit derived from compression 
applied to the carotid arteries. 

Convulsions are induced in children by a variety of de- 
rangements of the stomach and bowels. For the removal of 
these derangements, Mr North advises cathartic medicines 
in preference to emetic, k is no doubt desirable to avoid 
the repetition of emetic medicines in children, as well as in 
adults. But we conceive that there are many affections of 
the stomach and upper part of the 'alimentary canal, which 
will be readily and immediately rejpoved by emetics, but 
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only slowly and tediously by cathartics. It is for these de- 
rangements of the organs of digestion, caused generally by 
food improper in quantity and quality, that so many nurses 
and parents have recourse to Godfrey's cordial, paregoric, 
and even laudanum ; articles which afford a present relief 
at the expense of perpetuating and increasing the evil after- 
wards. In connexion with this subject, our author alludes 
to a common fault of continuing purgatives, and indeed he 
might say all medicines, too long ; and of mistaking those 
symptoms which are in fact produced by the operation of 
medicine, as indications that medicine is still necessary. 
We quote the passage : — 

' But however great may be the advantages we frequently derive 
from the well directed use of purgatives in infants, it is undeniable 
that much mischief is frequently produced by their continued exhi- 
bition, where they are not required. 9 ' There are doubtless cases 
in which it may be necessary for us to act freely and frequently 
upon the bowels of children. Let us, however, beware that we 
do not commit the common, but important error, of considering the 
general irritability which is induced by purgatives when long em- 
ployed, as a state which demands their still further use, or of re- 
garding the unusual appearance of the stools, which is dependent 
entirely upon their action, as a proof that the stomach and bowels 
are yet in a state of derangement, which is only to be relieved by 
further purgation. Either of these mistakes must obviously lead 
to the application of the very cause which is productive of the de- 
rangement of health, and of that disposition to convulsive affections 
which it is our wish to relieve.' pp. 176 — 178. 

Convulsions have been supposed to arise from repelled 
cutaneous eruptions, or from a sudden cure of those diseases. 
Mr North is of opinion, that if an increased action be kept 
up on the bowels during the use of means for their cure, 
there will be no danger from this source. Convulsions also 
frequently arise in the course of the fevers of children, and 
in this case we are advised by many practitioners to apply 
blisters. To this advice Mr N. objects, and takes occasion, 
in connexion with it, to give his opinions at length with re- 
spect to the use of blisters in children. 

vol. i. 33 
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' I confess that I am ignorant of the principle upon which this 
practice is recommended. In many cases I have seen considerable 
distress and aggravation of symptoms arise from blistering children 
daring a state of general irritation or fe?er.' ' If I may venture 
to express an opinion which has been impressed npon me by re- 
peated observation, notwithstanding it is in direct opposition to all 
the doctrines I have heard maintained in the medical schools, I 
should say, that if blisters were never applied to children in any 
case whatever, much less evil would arise from the want of them, 
than is in common practice daily, or perhaps hourly, inflicted by 
this popular and painful practice. When a remedy is evidently 
applied without any settled principle, it is a subject of fair inquiry 
tojjnvestigate the claim it has to our confidence. If a child is in a 
state of coma from presumed oppression of the brain, and if the 
practitioner wishes to excite every organ to increased activity, 
and to rouse the nearly extinguished powers of life, he applies a 
blister, and perhaps with benefit. This is the only condition, in 
which we can look with any degree of reliance upon blisters in 
infantile diseases, and in which we need not be apprehensive of 
any bad effects. But the very same practitioner, if he has to treat 
a case of local inflammation, — pneumonia for example,— will seek 
assistance from the same remedy. The disease itself is productive 
of much general irritation, an^| of considerable local distress. 
Whatever is likely to act as a stimulus must be prejudicial, al- 
though we may be obedient to the instructions of allaying the 
severity of the attack by bleeding, &c. before we have recourse to 
blisters. In the latter case, the condition of the patient is the re- 
verse of the former. If, in the comatose state, a blister acts bene- 
ficially as an excitant, it must be prejudicial in the other for the 
same reason. I confess I should leave entirely out of the question 
the benefit it is presumed we derive from the counter-irritative 
effects of blisters, when applied to young children. Excepting in 
the particular cases 1 have referred to, I believe with much con- 
fidence, that the advantage from blistering is rarely equivalent to 
the pain and general irritation it produces. The period at which 
we apply blisters in local inflammatory affections is not to be for* 
gotten. We first subdue the severity of the disease by other and 
appropriate remedies : and when it is upon its decline ; when in all 
probability the unassisted powers of nature would successfully per- 
form the remainder of the task, a blister is applied. The patient 
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gets well, notwithstanding the additional pain thus inflicted, and 
the fortunate result of the case, which is really to he attributed to 
the measures previously employed, is said to be. owing to the good 
effects of counter-irritation, &c. and the blister gains a character, 
to which in point of fact it has no claim. 9 ' In general practice, 
children are blistered with the same views and with as little pre- 
caution as adults. But he who acts upon this principle must forget 
the highly irritable nature of children, and cannot have had oppor- 
tunities of witnessing the torment which they frequently endure 
from blisters. 9 * It is strictly incumbent upon us to examine the 
probability of affording relief, before we hasten to the use of a 
remedy which is sure to inflict considerable suffering. 9 pp. 202 — 208. 

In these remarks there is much truth ; yet there are few 
physicians who would not consider the author as carrying his 
objections to blisters much too far. So far as he objects to 
them on account of what he has practically observed of their 
ill effects himself, his opinion must have that weight, when 
taken in connexion with that of others, which his general 
intelligence and degree of experience entitles him to claim. 
But so far as his objections are supported by reasoning, his 
argunient proceeds entirely upon certain theoretical assump- 
tions, about which few would agree with him. 

Several cases have been recorded, in which the vaccine 
disease has put a stop to convulsions which bad continued 
for some time. 

As has been before observed, Mr North makes a distinc- 
tion between the simple convulsions and the epilepsy of in- 
fants. Accordingly he devotes a couple of chapters to the 
description and treatment of this disease. That there may 
be a class of cases of convulsions among children which de- 
pend upon causes that entitle them to the distinctive term 
epilepsy, we do not doubt ; but our author fails in establish- 
ing any satisfactory diagnosis between them ; and it does not 
appear, that any particular advantage arises either practically 
or theoretically from a distinct consideration of each. 

This volume concludes with a description of the symptoms 
and treatment c of a spasmodic affection of the chest and 
larynx in young children, accompanied by general or partial 
convulsions.' This affection resembles somewhat that which 
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has been called acute asthma : it has often been called chro- 
nic croup. Mr North has previously published remarks upon 
it in the Journals : but his whole account of it is worth re- 
peating here. 9 

' The premonitory symptoms occur at an uncertain period ; ge- 
nerally between the third and seventh month. At first they may 
not be sufficiently striking to attract the particular attention of the 
friends, although the practitioner, who has met with similar cases, 
may with much confidence predict from them the series of symp- 
toms which is subsequently to be developed. When the child 
wakes from its sleep, the breathing is for some moments unusually 
accelerated, and is accompanied by that kind of noise which an in- 
creased secretion of mucus in the air-passages would produce. If 
the little patient has previously enjoyed a good state of health, the 
characteristic rotundity of feature observable in infants quickly un- 
dergoes a remarkable change ; the countenance becomes anxious ; 
the sides of the nose are drawn in ; the face is pallid and emaciat- 
ed ; the child frowns almost constantly : when put to the breast, 
it sucks greedily for a moment, but suddenly ceases to do so, 
throwing back the head with violence. Whatever may have been 
the previous condition of the bowels, they now become constipated. 
A considerable time may elapse before any remarkable change 
takes place in these symptoms. A convulsive affection of the hand 
is usually the next morbid sign which excites attention. The 
child's thumb will be found constantly and firmly pressed upon the 
palm of the hand : the wrist and ancle-joints are bent rigidly in- 
wards ; the head is almost constantly thrown backwards, by which 
the anterior muscles of the neck are kept painfully upon the 
stretch. The inconvenience at the moment of waking is not now 
a mere acceleration -of the breathing, — this symptom still continues 
in an aggravated degree, — but the noise accompanying the respi- 
ration has gradually assumed a very different character from that 
which at first marked it. Each inspiration is now attended by a 
loud crouping noise, which may be heard in an adjoining apart- 
ment : the chest and larynx appear to be painfully constricted ; the 
heart palpitates* violently ; the child sobs, but never cries in its na- 
tural manner, during these paroxysms of suffering. So great is the 
difficulty of breathing, that it sometimes appears to be almost to- 
tally suspended for a few seconds. The countenance is then, usu- 
ally, pale as in a state of syncope. Sometimes, but more rarely, it 
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19 dark, and the vessels of the face turgid as io apoplexy. The 
child has frequent attacks of convulsions, during which the features 
are much distorted. The whole body is sometimes, but more 
rarely, implicated in the convulsive movements. The paroxysms 
vary in duration and violence. In the child of a M. Lambert, in 
whom the convulsions were very frequent and severe, the state of 
opisthonotos was so complete, that for many days the head and 
heels were the only parts which touched the bed. If with diffi- 
culty this apparently painful position was altered by the mother, 
it was quickly resumed. The anxiety of the countenance, which 
was at first only occasional, becomes in the progress of the com- 
plaint constant and very strongly marked. The brow is constantly 
knit. 

4 In the majority of cases no sustained febrile action is to be de- 
tected, nor is there usually any indication of particular determina- 
tion of blood towards the head. I have lately, however, seen two 
cases in which were superadded to the above train of symptoms 
considerable febrile disturbance and much cerebral derangement, 
with evident determination of blood to the brain. In several in* 
stances I have known the firm contraction of the thumb, the rigidly 
bent position of the hand and foot, and the crouping noise in respi- 
ration, continue for many weeks without intermission. 

' The child sometimes appears lively for a short period, and the 
countenance may be animated by a momentary gleam of cheerful- 
ness ; but it almost invariably awakens from its slumbers, however 
tranquil they may sometimes appear, with a convulsive paroxysm 
similar to that above described.' pp. 254 — 259. 

This affection is often distinctly dependent on difficult 
dentition, and is relieved by the lancing of the gums, or by 
the protrusion of a tooth. It is sometimes, though seldom, 
fatal. It is the opinion of many physicians, that there is a 
tendency to hydrocephalus in the complaint, but our author 
does not subscribe to it. 

As this affection is, in a great majority of cases, connected 
with a painful and tardy process of dentition, attention to 
the state of the gums Is a matter of primary importance. A 
full, free, and if necessary repeated incision of the gums is 
particularly insisted upon, and is often followed by immediate 
relief to the distressed and croaking respiration, and to the 
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spasms of the hands and feet. The incision should be made 
with a dull rough-edged instrument, since this makes a more 
permanent and effectual opening than a clean cut with a sharp 
lancet. 

Constipation being a leading feature of this complaint, 
purgatives are important measures in its treatment. The 
• mild ones are not sufficient, and we must resort to calomel, 
jalap, and senna. Small alterative doses of mercury are 
sometimes necessary. When there seems to be determina- 
tion to the head, the same means are to be adopted as in 
other cases, of convulsions. Sedatives are rarely used with 
advantage. 

* It has been stated that the attack generally commences the 
moment the little patient wakes from its slumbers ; and even aAer 
the more severe symptoms have passed off, we shall still find the 
child rising from its sleep with short and convulsive breathing, 
-and with an appearance of much agitation. These slight remains 
of the affection may continue for several months ; and in more than 
one instance I have known the attack return with all its original 
severity, in consequence of the child being suddenly awakened 
either by accidental noise or the imprudence of the nurse. It is of 
consequence, then, that every child who has suffered from this 
malady, should be roused from its sleep with gentleness and cau- 
tion. The same precaution, indeed, is equally necessary in every 
form of nervous and convulsive diseases, more particularly those 
which affect the easily excited constitutions of infants and children,' 
pp. 281, 28?. 
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Section I. — Original Papebs. 



VII. Remarks on Fractures, embracing a Description of an 
improved Apparatus for the Treatment of Fractures and 
other Affections of the Lower Extremities. Communi- 
cated for this Journal by J. B. Whiteidge, M.D. 

Such were the splendid discoveries made by the celebrated 
Br Wm and Mr John Hunter, anterior to the year 1783, as 
almost to create a new era in the annals of surgery ; — and 
such have been the successive improvements by a host of 
others, since that period, that on a superficial view of the 
subject, one 4buld almost be induced to believe, that scarce- 
ly any thing further remained to be done. But a scientific 
and more thorough investigation of this branch of the heal- 
ing art, unavoidably leads to a different opinion ; and above 
all, a practical acquaintance with the diversified operations 
of nature, and the various means by which she may be aided 
and assisted in her natural and healthy actions, or restrain* 
ed, or wholly controuled in her fantastic gambols and wildest 
frenzies, necessarily compels us to come to a very different 
conclusion. 

Notwithstanding, therefore, the many and various im- 
provements which have already been made, much yet re* 
mains to be done. 

m ' What can be said of those surgeons (in the language of 
Desault) who, from servile attachment to a particular form 
of apparatus, 9 or a particular mode of treatment, do not con- 
sider a fracture cured unless that plan is adopted which they 
have derived from their teachers or have learned from their 
books. ' Servile imitators in an art which calls for genius 
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in its rotaries, they are only capable of following, without 
reflection or judgment, the steps of their predecessors.' 

An apparatus for the core of fractures of the os femoris, 
(generally acknowledged to be) invented by Desault, and 
subsequently improved by Physick and others, according to 
Dr Caldwell, is the ultimatum of all improvement on this 
subject.* With due deference to the opinion of the learned 
professor, I would submit for consideration and further trial 
a description of an apparatus for fractures and other affections 
of the lower extremities, which I humbly conceive to be 
some improvement upon every other species of apparatus 
for similar purposes, which has hitherto come under my ob- 
servation. 

In the course of my surgical practice, a case of oblique 
compound fracture of the tibia and fibula occurred in the 
year 1817, in which I very much felt the want of some im- 
provement in the methodus medendi of fractures of this de- 
scription. 

In October of that year, Major J. B., a very respectable 
old gentleman of this city, had the misfortuj^ to fracture 
both bones of his left leg, about three inches above the mal- 
leoli. The fracture was so remarkably oblique and ragged, 
that the spine of the tibia presented a sharp spiculum of 
bone, which .pierced the integuments, and thereby produced 
a compound fracture. Not being able to preserve a perfect 
coaptation of the bones by the ordinary splints, or by any 
means then in my power, in consequence of the great irrita- 
bility and restlessness of the patient, the ragged ends of 
the bones, together with other causes which at that time 
existed, produced such an irritation as to occasion a strong 
and permanent retraction of the muscles, which unavoidably 
resulted in a diminution of the length and considerable de- 
formity of the limb. 

It ought to be our ambition, in this age of improvement, 
to restore a broken bone in such a manner that the injury 
shall not be perceptible without the most minute examina- 
tion. 

* See his opinion as expressed in the Appendix to Desaulf s Surgery. 
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By the above case I became convinced, that so far from 
ever being able to effect a neat cure of an oblique fracture of 
the thigh, by simply laying the limb out upon a bed or mat- 
trass, according to Mr John Bell, — that even in cases of ob- 
lique fracture of both bones of the leg, wherever the action 
of the muscles is considerable, some means are necessary to 
resist their contractile power, and to keep the fractured por- 
tions of bone in apposition. For this and similar purposes, 
arid bn that occasion, the following apparatus was con- 
structed. 

Description of the Apparatus, with References to the Plate. 

Fig. I. Represents a perspective view. 

Fig. II. A posterior view. 

Fig. III. A lateral or profile view. 
AA. Two pieces of mahogany (Fig. III.) constituting one side, 
the upper portion about eighteen and the lower about 
twenty inches in length, and seven inches wide at the 
bottom. 
B. The joint, which slides into a mortise. 
CCCCC. Five whalebone hoops to support the bed clothes. 

D. The foot-board, to give support to the foot, especially in 
cases of comminuted or compound fractures, wounds of 
musc}es, tendons, blood vessels, &c., without which the 
weight of the foot would be constantly dragging down- 
wards, and continually bringing the extensor muscles into 
action, which would not only be fatiguing, but often very 
painful. 
£. Small holes, into which an iron bolt or pin with a brass 
knob is placed, for the purpose of fixing the bottom of 
the foot-board. By changing this from one to another of 
these holes, the foot-board may be moved up or down 
several inches, so as to accommodate it to the length of 
almost any leg, for which it may be required. That part 
of this machine which supports the* thigh, is somewhat 
shorter than the thigh of the tallest adult, so that the 
same apparatus may be accommodated to persons whose 
legs vary in length six or eight inches, or more, by ele- 
vating the trunk of the body by means of a -pillow or 

vol. i. 34 , 
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cushion for a short limb, or elevating the machine bj the 
same means, for the accommodation of a long one. It is also 
Somewhat wider at the top, (being ten inches at the top 
and eight at the bottom) so as to correspond with the taper 
of the leg. 

FF. A steel spring, (Fig. I. and II.) with its fellow opposite, filled 
with notches, that receive the foot-piece, the edges of which 
are defended by two brass plates that play in these notches, 
so as to give it a firm support The bottom being fiaed by 
means of the bolt before described, the top may be moved 
up or down at pleasure, so tos to flex or extend the foot to 
any angle required. 
G. A large mortise in Fig. II. through which a soft buckskin 
band or silk handkerchief may be passed when extension is 
necessary. 

HH. Two small mortises, through which straps or bands are pass- 
ed which go round the foot, for the purpose of giving it la- 
teral support, and to prevent rotation. I have ever found it 
an important matter, in the treatment of all fractures of the 
lower extremities, to maintain a proper position of the foot 
1. A piece of mahogany dovetailed to the side in Fig. III. (cor- 
responding with one opposite) and removable at pleasure, 
connected by .the cross piece J, (Fig. II.) for the purpose of 
making extension when required ; which is done by bringing 
the straps of a buckskin gaiter, silk handkerchief, or what- 
ever may be used, through the mortise 6, and simply tying 
it round the cross bar. But if a screw be thought necessary 
for the purpose of making more uniform and gentle exten- 
sion, according to the plan of Boyer, a tourniquet may be at- 
tached to a flat cross bar adapted to the mortise K, (as re- 
presented in Fig. I.) which answers all the purposes of a 
fixed and permanent screw. In cases where no extension is 
required, in order to reduce the length of the machine, and 
render it more compact, this portion of it may be removed. 
L. A brass quadrant, (Fig. III.) corresponding with one upon 
the opposite side, permanently attached at H, and pierced 
with several small holes, through which, after passing the 
side piece A, a small iron screw bolt (with a brass head) 
passes, which is secured by a brass thumb-nut upon the out- 
side. By being changed from one to another of these holes, 
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the machine may be fixed so as to flex the thigh upon the 
pelvis, and the leg upon the thigh, to any angle required! 
By this contrivance it will be perceived that a limb may be 
placed in the most flexed or the most extended position, or 
the muscles may be relaxed to the greatest degree of 
which they are collectively capable, at the pleasure of the 
surgeon. 

N. A brass hinge, corresponding with one upon the opposite 
- side. « 

OO. Twelve small mortises, (the same number on the other side, 
but not exactly opposite) through any of which broad straps 
or bandages may be passed to draw the whole limb, or any 
part of it, from side to side, and to secure it in any situation 
required. They may be so applied as either to elevate or 
depress the end of a broken bone, or any portion of a dis- 
torted limb, or draw it to either side, as circumstances may 
require. By this arrangement a free circulation of air about 
the limb is also allowed, and the bolsters and bags of chaff 
of Default; and the pads and cushions of others, are super- 
seded ; which being in a great measure non-conductors, an 
unnecessary accumulation of heat is avoided. 
P. One of the cross pieces (Fig. II.) which connect the two late- 
ral portions of the machine together, and the only one seen in 
the drawing. Of these there are six, forming segments of a 
circle, connected by tenons to two longitudinal pieces of wood 
of about two inches in breadth, which constitute the base 
of the frame, and to which the canvass Q, (Fig. I.) is perma- 
nently though loosely attached so as to form an elastic bot- 
tom, the joint and ends of which are supported by webbing. 
The cross pieces are excavated in such a manner, that the 
canvass, which is so loosely nailed in as to form a considera- 
ble depression in the centre, does not touch them ; and when 
a suitable feather pillow is placed in the machine, covered 
with a clean linen, or a coloured cambric, or calico case, 
the whole forms as comfortable and as easy a bed for a broken 
or otherwise diseased limb as can well be imagined. 
Extension made at the foot, with the leg flexed upon the thigh, 
must obviously operate upon the leg only. The counter-extending 
power will be the canvass bottom, at the joint B, and will operate 
upon the lower and back part of the thigh. To make extension 
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m>on the thigh, with the thigh flexed upon the pelvis, and the leg 
upbn the thigh, the force must be applied at the upper and back 
part fc£ the leg, and counter-extension made at the pelvis. 

For this purpose a piece of mahogany R, (Fig. I.) about three 
inches wide, with a head similar to a crutch S, covered with soft 
buckskin, and stuffed with curled hair, is attached to the inside 
of one of the lateral portions, by two pins which slide up and 
down in a groove, and are fixed by nuts which screw up upon thin 
plates of brass, which are let into tjie wood upon the outside, as at 
TT, Fig. III. The upper part of the machine b6ing wider than 
the middle, this piece and U, the long splint of Duverny, which 
is attached to the opposite side in the same manner, are beveled 
off so as not only to be parallel to each other, but to present a 
smooth even' surface upon the inside of the machine. These 
splints, if such they can be called, may be changed from one side 
to the other for the accommodation of either right or left leg ; or 
may be retracted or extended so as to adapt the instrument to al- 
most any case for which it may be required. When the thigh is 
flexed upon the pelvis, the short splint only can be used, the head 
of which will then rest upon the os pubis, rh the extended position 
it will rest upon the tuberosity of the ischium, while the long 
splint will extend nearly to the axilla. 

At the upper part of the long splint U, are two mortises (not 
seen in the figure) for the reception of the ends of a broad buck- 
skin band, silk handkerchief, or whatever may be used, which 
connects it with the perineum, and assists in the counter-extension. 
Although the perineum and parts adjacent sustain the whole coun- 
ter-extending force, some advantage is gained by this arrangement, 
inasmuch as the pressure will be in some measure divided ; one 
splint will operate perpendicularly and the other obliquely, and of 
course will not exert their force upon exactly the same points. 
But another important advantage is, that the force applied to the 
upper end of the long splint is returned to. the lower end of the 
machine, and counterbalances that applied to the other side, and 
keeps the whole apparatus steady. 

I have long since abandoned the use of the crutch-head 
for the purpose of niaking counter-extension at \he axilla, 
however high and distinguished the authority by which it is 
recommended. Past experience assures me, that from the 
great mobility of the shoulder, no firm resistance is afforded, 
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and therefore the crutch-head superadded to Duverny's splint 
by Dr Physick cannot be advantageously employed. If the 
axilla presented the same resistance to the counter-extend- 
ing power that the perineum does, then the pressure from 
which so much mischief sometimes results, might be divided 

, between these two points, and thereby much advantage 
gained. There is, however, obviously some advantage gain- 
ed by using a splint which extends nearly to the axilla, inasr 
much as the counter-extension is then more in the direction 
of the limb, and not so oblique as in Desault's apparatus, and 
consequently not so liable to occasion displacement, by draw- 
ing the upper portion of the bone outwards. In fractures 
and other diseases of the legs, both these appendages are 
unnecessary, and of course may be removed. In transverse 
fractures of the thighs, and even in oblique fracture of the 
inferior portion of the os femoris, especially when the ac- 
tion of the muscles is feeble, and a moderate degree of ex-r 
tension is sufficient to overcome them, the semi-flexed posi- 
tion may be adopted, and one of these splints, viz. the short 
one, will be sufficient. In oblique fracture above the mid- 

'w die, Jhe extended or straight position is to be preferred, and 
both splints will then be necessary. 

Plate II. Represents the. whole apparatus applied to the 
limb. 

Much has been said of the absolute necessity of the ex- 
tended position of a limb in all cases of fracture of the os 
femoris. I am inclined to think this is true only in oblique 
fractures of the upper portion, or in cases of fracture of the 
head or neck of that bone.* 

• Fractures within the capsular ligament, according to Sir Astley Cooper, ne- 
ver unite by ossific granulations, but by ligamentous substance, owing, as he 
confesses, to the parts .not being kept firmly in contact. May not this be the 
fault of the apparatus, or the mode of treatment, or perhaps both ? He thinks 
fractures of the cervix femoris, without the capsular ligament, may be kept in 
contact, and firmly united by bony concretions or callus. 

For my own part I cannot conceive why the same means should not prove 
equally successful in both cases, unless it is owing to some difference in the or- 
ganisation of the parts. There is, I am aware, a well known difference in the 
cancelli, and in the density of the general substance of the head and neck of the 
tyone, which I should suppose would afford a more satisfactory solution of the 
question. 



♦ 







270 Dr J. B. Whitridge on Fracturts. [July, 

The action of the psoas magnus, fliacus interous, triceps, 
adductor femoris, the gluteal and other muscles situated about 
the pelvis, particularly the long head of the triceps, the glu- 
teus maximus and psoas magnus, are so strong as to require 
the limb to be placed in an extended position to enable the 
operator to make sufficient extension and counter-exten- 
sion to overcome the action of these and other muscles con- 
cerned. 

It is obvious, that the higher a fracture takes place, the 
greater the number of muscles which act upon the inferior 
portion of the fractured bone, and consequently the greater 
the retraction of the limb, and the greater the extending and 
counter-extending force required. In a fracture of the head 
or neck of the femur, we have to resist the action of nearly 
all the muscles situated about the pelvis, and most of those 
of the thigh ; in short, all the muscles destined to move ei- 
ther leg or thigh which have their origin at the pelvis. 

With regard to position, without entering into an ela- 
borate discussion of the subject, as to the relative merits of 
the flexed or extended position, I will only observe further, 
that as far as my limited experience goes, I am led U^ the 
conclusion, that although a patient may by habit and good 
moral discipline be brought to bear the pain of extension 
and counter-extension in the straight position, and conse- 
quently the continued action of the extensor muscles, with a 
tolerable degree of comfort, the flexed position, so much 
advocated by Mr Pott, Mr Charles Bell, Sir Astley Cooper, 
and most of the English surgeons, is, upon the whole, the 
easiest ; and as it behoves us at all times to endeavour to 
diminish the sufferings of our patients as much as possible, 
we ought ever to adopt those means which contribute most 
to that end. In transverse fractures, and in almost all ob- 
lique fractures of the leg and lower half of the thigh, the 
flexed position may be adopted by means of the above appa- 
ratus. This apparatus possesses all the advantages of the 
doubly inclined plane of Mr Charles Bell,* together with 

* A machine upon this principle, originally invented by Mr White of Man- 
chester, and subsequently improved by Mr James of Hoddesden, has been in use 
in Guy's Hospital for more than five^and twenty years past, for fractures of the 
ps femoris.— Vidt Cooper and Traveri Surgical Essays, page 361. 
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those of the foot-hoard, the lateral bands, the means of ex- 
tension, counter-extension, &c. 

The flexed position of the arm, Desault long since demon- 
strated to be the best, by his angular splint for the elbow, 
and which the experience of Dr Physick and others in this 
country abundantly confirms. 

One of the principal objections which most of the Frenph 
surgeons make to the flexed or semi-flexed position of the 
inferior extremities (and indeed all those who exclusively 
advocate the extended position ) is, the difficulty which they 
apprehend exists in comparing the two limbs with each 
other, supposing but one to be broken. Now I cannot con- 
ceive why points and angles may not be as accurately defined 
and compared, and their respective distances as clearly mark- 
ed, in a crooked as in a straight line. In fractures of the 
lower extremities, according to my plan of treatment, the 
patient is placed upon the back, and if the fractured limb is 
flexed to any particular angle, the other, if it is a sound one,. 
may certainly be flexed to the same angle ; then where, I 
would ask, is the difficulty in comparing the several points 
and angles, the patellae, the tuberosities of the tibiae, the 
malleoli, the ossa calcis, &c. If both are broken, the diffi- 
culty of comparison, I apprehend, is as great in the extended, 
as in the flexed position. 

As confinement to the bed from three to six weeks or 
more will be necessary in almost all fractures of the lower 
extremities, my experience leads me to recommend that the 
patient be placed on the back. The back presents the 
greatest surface, its superficies afford the most points, and 
will in general best sustain the weight of the body. This 
position too is the most convenient, not only for the appli- 
cation of mine, but of every kind of apparatus. 

We are told in the Memoirs of the Academy of Surgery,, 
that " three or four months are often necessary for the heal* 
ing of fractures of the os femoris." The immediate or proxi- 
mate cause of this tardy operation, no doubt, is, motion. 

Whenever a cure is so protracted, there is reason to ap- 
prehend either some neglect on the part of the surgeon, 
some fault in his mode of treatment, or some imperfection 
of his apparatus, as the sequel will by and by show. 
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The relation which the fragments bear to eaeh other is 
not uniformly supported, nor are they maintained in a suffi- 
ciently passive state to admit of a speedy re-union, but are 
suffered to act upon each other by the power of the mus- 
cles. And hence, the success will be in proportion as 
the arrangement of the fragments are more or less frequently 
interrupted. 

Nature certainly does not require so long a period to re- 
pair an injury of this kind when duly assisted by art, unless 
perhaps in some very old and superannuated subjects. And 
even among those, where the vis medicatrix naturae is ade- 
quate to effect the reunion of the bones at all, it is presumed 
there are but few, if any, to be met with in such a state of 
decrepitude as to require three or four months to complete 
the cure, provided proper means are employed, and due 
attention paid throughout the treatment. 

We hear very little complaint of a want of timely success 
in fractures of other bones of the body, especially those of a 
smaller class. And why ? The reason is obvious ; because 
the muscles which act upon them are less powerful and op- 
pose less resistance to the mechanical means employed to 
overcome them, consequently there is less difficulty pre- 
sented in keeping the fragments in their proper position. 

Reasoning from analogy, we should suppose, ceteris pari- 
bus, that the os femoris when fractured was capable of re- 
uniting at least as soon as any other bone of the extremities. 
It is situated nearer the fountain of circulation ; is better 
supplied with blood-vessels and nerves ; has more sensibility, 
more animal heat ; in short, more of the vital principle than 
bones which are more remote. We should therefore con- 
clude, that so far as a physical reparation of the fractured 
portions depends upon the action of its own vessels, the 
femur would recover sooner than many other bones, all 
other things being equal. 

To keep the ends of a broken bone in apposition, and the 
limb immoveably fixed in the easiest possible position during 
the process of ossification or the formation of callus, has long 
been a desideratum in surgery. To attempt or to expect 
to cure fractures without keeping the parts uniformly in 
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contact, or nearly so, and without rest, appears to me alto- 
gether chimerical, whatever may have been said to the con- 
trary notwithstanding. 

Mr Amesbury, of London, has lately published an account 
of an apparatus, by which he proposes to cure fractures of 
the lower extremities, and yet permit his patients < to ride 
or walk about at pleasure' during the process.* Having 
never seen this instrument, I am both unable and unwilling 
to controvert the position. The apparatus being complicated, 
and the description of it unaccompanied by a drawing, is 
consequently obscure. 

What success those can have who indulge their patients 
in a perpetual motion, or who recommend an occasional or 
daily f extension to be made upon the limb, I am unable to 
say. Such measures I certainly should not expect would be 
successful in my hands. 

The union of soft parts, even integuments and muscles, 
which are subject to motion, is oftentimes attended with 
great difficulty. I have several times known the operation 
of a hare-lip unsuccessful until after two or three attempts, 
in consequence of the crying of a child. And if soft parts 
fail from this cause, which so readily unite by adhesive in- 
flammation when kept uniformly in contact, how much more 
liable must the firm hard bones be to a failure in this respect, 
the re-union of which is comparatively so slow, tedious, and 
oftentimes difficult, especially in old persons, even when a 
perfect adaptation of their fractured surfaces is uniformly 
preserved ! 

Motion at that point, where the solution of continuity has 
taken place in a bone, is liable to produce what has inaptly 
been called an artificial joint, but which, I think, might with 
more propriety be said to be a joint produced for want of 
art. It is on account of motion, that the cure is so protract- 
ed in some cases and artificial joints produced in others. As 
far as my observation and experience go, extension, when- 

• Medico-Chirurgical Review, Vol. III. p. 920. 

t Principles of Surgery. — Philosophical Journal, &c. 

vol. i. 35 
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ever extension is necessary, should be uniform and perma- 
nent. 

In making this remark, I am aware that I am controvert- 
ing some very high authorities, among whom are Mr John 
Bell and Dr Davidge of Baltimore. But my convictions are 
not the less strong, on that account. And in transverse 
fractures and other cases which require no extension, it is 
not the less necessary to preserve a uniform and perfect 
coaptation of the bones. 

My military reminiscences furnish a case which occifrred 
at the battle of Little York, in Upper Canada, of a soldier 
by the name of M'Minn, who had the radius and ulna both 
broken, the former in two places, by a shower of stones, 
which was occasioned by the springing of a mine and blow- 
ing up of the fort by the British, just as our troops were 
getting possession. The gallant general Pike, who led the 
troops upon this occasion, fell a victim to the explosion. In 
consequence of the heavy duty which devolved upon the 
regimental surgeons after the battle, and the want of com- 
fortable accommodations for the sick and wounded, M'Minn 
was either neglected or badly treated by those who first had 
charge of him. Union of the bones took place, but with 
great distortion of the limb. About three weeks after, ha 
was removed from the hospital of the regiment to which he 
belonged, and placed in the general hospital, under the 
charge of a gentleman of distinguished ability and great ex- 
perience (and one of the senior officers of the medical staff) 
who thought proper to break up the newly formed connec- 
tions and reduce the fracture secundum artera. This was 
done, and suitable splints and dressings applied ; but the sur- 
geon was never able again to unite the bongs. An artificial 
joint was the consequence. The arm was almost as flexible 
in the middle as at the elbow or wrist. 

The vicissitudes incident to the sick, and wounded of an 
army during the active operations of a military campaign, 
subsequently placed this brave Hibernian under my imme- 
diate care. Although at the time in fine health and spirits, 
and able to lift almost as much in a. perpendicular direction 
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with the broken arm as he ever could, he was at the same 
time unable to raise a pound weight with the arm in a hori- 
zontal position. The fracture of the bones did not destroy 
or materially diminish the power of the muscles. They only 
seemed to require a lever, or something to act upon, as the 
wheel of the pully in the horizontal position. 
' In preference to the seton first introduced into notice by 
Baron Boyer in France, and on this side of the Atlantic by 
our illustrious countryman Dr Physick, I proposed to dissect 
out the intermediate portion of bone, which was about one 
and a half or two inches in length, and, by means of Hay's 
saw, to remove a section of each fractured portion of the 
radius and ulna, with a view of exciting sufficient inflamma- 
tion to produce healthy action, with a hope, and in the ex- 
pectation, that the secerning arteries would throw out suffi- 
cient ossific or cartilaginous matter, to supply the deficiency 
of bone, and thereby restore the strength and usefulness of 
the limb.* TLe operation was objected to, and consequently 
abandoned, the unfortunate soldier placed on the pension list, 
and finally discharged from the army. 

The idea of extending a fractured limb a little beyond the 
length of the sound one, especially in oblique fractures of the 
os femoris, was suggested to me by two cases which occur- 
red in the winter of 1819 and 20, in Which I tried the 
effect of it with good success, and have ever since had refe- 
rence to this circumstance in the treatment of all oblique 
fractures.f 

It should be recollected, that by fixing the pelvis as firmly 
as possible and making extension upon a sound limb, it is 
capable of being considerably elongated by the yielding of 
the ligaments of the joints. The same will hold good in 
making extension upon a fractured limb. The ligaments of 
the joints will yield somewhat as well as the muscles. A 

* According to the experiments of Sir Astley Cooper, the intermediate space 
between the fragments of bone which do not actually touch, is not filled by bony, 
but by ligamentarg or cartilaginous matter. 

t This idea also attracted the attention of Dr Flagg, and has been judiciously 
noticed in his paper in this Journal, on fractures of the os femoris* 
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upon the thigh, with the thigh flexed upon the pelvis, and the leg 
upun the thigh, the force mast be applied at the upper and back 
part fc£ the leg, and counter-extension made at the pelvis. 

For this purpose a piece of mahogany R, (Fig. I.) about three 
inches wide, with a head similar to a crutch S, covered with soft 
buckskin, and stuffed with curled hair, is attached to the inside 
of one of the lateral portions, by two pins which slide up and 
down in a groove, and are fixed by nuts which screw up upon thin 
plates of brass, which are let intotjie wood upon the outside, as at 
TT, Fig. III. The upper part of the machine bfcing wider than 
the middle, this piece and U, the long splint of Duverny, which 
is attached to the opposite side in the same manner, are beveled 
off so as not only to be parallel to each other, but to present a 
smooth even surface upon the inside of the machine. These 
splints, if such they can be called, may be changed from one side 
to the other for the accommodation of either right or left leg ; or 
may be retracted or extended so as to adapt the instrument to al- 
most any case for which it may be required. When the thigh is 
flexed upon the pelvis, the short splint only can be used, the head 
of which will then rest upon the os pubis, rh the extended position 
it will rest upon the tuberosity of the ischium, while the long 
splint will extend nearly to the axilla. 

At the upper part of the long splint U, are two mortises (not 
seen in the figure) for the reception of the ends of a broad buck- 
skin band, silk handkerchief, or whatever may be used, which 
connects it with the perineum, and assists in the counter-extension. 
Although the perineum and parts adjacent sustain the whole coun- 
ter-extending force, some advantage is gained by this arrangement, 
inasmuch as the pressure will be in some measure divided ; one 
splint will operate perpendicularly and the other obliquely, and of 
course will not exert their force upon exactly the same points. 
But another important advantage is, that the force applied to the 
upper end of the long splint is returned to. the lower end of the 
machine, and counterbalances that applied to the other side, and 
keeps the whole apparatus steady. 

I have long since abandoned the use of the crutch-he^d 
for the purpose of making counter-extension at {he axilla, 
however high and distinguished the authority by which it is 
recommended. Past experience assures me, that from the 
great mobility of the shoulder, no firm resistance is afforded, 
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and therefore the crutch-head superadded to Duverny's splint 
by Dr Physick eannot be advantageously employed. If the 
axilla presented the same resistance to the counter-extend- 
ing power that the perineum does, then the pressure from 
which so much mischief sometimes results, might be divided 
, between these two points, and thereby much advantage 
gained. There is, however, obviously some advantage gain- 
ed by using a splint which extends nearly to the axilla, inas? 
much as the counter-extension is then more in the direction 
of the limb, and not so oblique as in Desault's apparatus, and 
consequently not so liable to occasion displacement, by draw- 
ing the upper portion of the bone outwards. In fractures 
and other diseases of the legs, both these appendages are 
unnecessary, and of course may be removed. In transverse 
fractures of the thighs, and even in oblique fracture of the 
inferior portion of the os femoris, especially when the ac- 
tion of the muscles is feeble, and a moderate degree of ex? 
tension is sufficient to overcome them, the semi-flexed posi- 
tion may be adopted, and one of these splints, viz. the short 
one, will be sufficient. In oblique fracture above the mid- 
* k die, Jhe extended or straight position is to be preferred, and 
both splints will then be necessary. 

Plate II. Represents the, whole apparatus applied to the 
limb. 

Much has been said of the absolute necessity of the ex- 
tended position of a limb in all cases of fracture of the os 
femoris. I am inclined to think this is true only in oblique 
fractures of the upper portion, or in cases of fracture of the 
head or neck of that bone.* 

* Fractures within the capsular ligament, according to Sir Astley Cooper, ne- 
ver unite by ossific granulations, but by ligamentous substance, owing, as he 
confesses, to the parts not being kept firmly in contact. May not this be the 
fault of the apparatus, or the mode of treatment, or perhaps both ? He thinks 
fractures of the cervix femoris, without the capsular ligament, may be kept in 
contact, and firmly united by bony concretions or callus. 

For my own part I cannot conceive why the same means should not prove 
equally successful in both cases, unless it is owing to some difference in the or- 
ganization of the parts* There is, I am aware, a well known difference in (be 
cancelli, and in the density of the general substance of the head and neck of the 
t/one, which I should suppose would afford a more satisfactory solution of the 
question. 
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The action of the psoas tnagnus, fliacus internus, triceps, 
adductor femoris, the gluteal and other muscles situated about 
the pelvis, particularly the long head of the triceps, the glu- 
teus maximus and psoas magnus, are so strong as to require 
the limb to be placed in an extended position to enable the 
operator to. make sufficient extension and counter-exten- 
sion to overcome the action of these and other muscles con- 
cerned. 

It is obvious, that the higher a fracture takes place, the 
greater the number of muscles which act upon the inferior 
portion of the fractured bone, and consequently the greater 
the retraction of the limb, and the greater the extending and 
counter-extending force required. In a fracture of the head 
or neck of the femur, we have to resist the action of nearly 
all the muscles situated about the pelvis, and most of those 
of the thigh ; in short, all the muscles destined to move ei- 
ther leg or thigh which have their origin at the pelvis. 

With regard to position, without entering into an ela- 
borate discussion of the subject, as to the relative merits of 
the flexed or extended position, I will only observe further, 
that as far as my limited experience goes, I am led t<* the 
conclusion, that although a patient may by habit and good 
moral discipline be brought to bear the pain of extension 
and counter-extension in the straight position, and conse- 
quently the continued action of the extensor muscles, with a 
tolerable degree of comfort, the flexed position, so much 
advocated by Mr Pott, Mr Charles Bell, Sir Astley Cooper, 
and most of the English surgeons, is, upon the whole, the 
easiest ; and as it behoves us at all times to endeavour to 
diminish the sufferings of our patients as much as possible, 
we ought ever to adopt those means which contribute most 
to that end. In transverse fractures, and in almost all ob- 
lique fractures of the leg and lower half of the thigh, the 
flexed position may be adopted by means of the above appa- 
ratus. This apparatus possesses all the advantages of the 
doubly inclined plane of Mr Charles Bell,* together with 

* A machine upon this principle, originally invented by Mr White of Man- 
chester, and subsequently improved by Mr James of Hoddesden, has been in use 
in Guy's Hospital for more than five % and twenty years past, for fractures of the 
os femoris.— Ftfe Cooper and Travctf Surgical Essays, pagt 361. 
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those of the foot-board , the lateral bands, the means of ex- 
tension, counter-extension, &c. 

The flexed position of the arm, Desault long since demon- 
strated to be the best, by his angular splint for the elbow, 
and which the experience of Dr Physick and others in this 
country abundantly confirms. 

One of the principal objections which most of the Frenph 
surgeons make to the flexed or semi-flexed position of the 
inferior extremities (and indeed all those who exclusively 
advocate the extended position ) is, the difficulty which they 
apprehend exists in comparing the two limbs with each 
other, supposing but one to be broken. Now I cannot con- 
ceive why points and angles may not be as accurately defined 
and compared, and their respective distances as clearly mark- 
ed, in a crooked as in a straight line. In fractures of the 
lower extremities, according to my plan of treatment, the 
patient is placed upon the back, and if the fractured limb is 
flexed to any particular angle, the other, if it is a sound one, 
may certainly be flexed to the same angle ; then where, I 
woald ask, is the difficulty in comparing the several points 
and angles, the patellae, the tuberosities of the tibiae, the 
malleoli, the ossa calcis, &c. If both are broken, the diffi- 
culty of comparison, I apprehend, is as great in the extended, 
as in the flexed position. 

As confinement to the bed from three to six weeks or 
more will be necessary in almost all fractures of the lower 
extremities, my experience leads me to recommend that the 
patient be placed on the back. The back presents the 
greatest surface, its superficies afford the most points, and 
will in general best sustain the weight of the body. This 
position too is the most convenient, not only for the appli- 
cation of mine, but of every kind of apparatus. 

We are told in the Memoirs of the Academy of Surgery, 
that " three or four months are often necessary for the heal- 
ing of fractures of the os femoris." The immediate or proxi- 
mate cause of this tardy operation, no doubt, is, motion. 

Whenever a cure is so protracted, there is reason to ap- 
prehend either some neglect on the part of the surgeon, 
some fault in his mode of treatment, or some imperfection 
of his apparatus, as the sequel will by and by show. 
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The relation which the fragments bear to each other is 
not uniformly supported, nor are they maintained in a suffi- 
ciently passive state to admit of a speedy re-union, but are 
suffered to act upon each other by the power of the mus- 
cles. And hence, the success will be in proportion as 
the arrangement of the fragments are more or less frequently 
interrupted. 

Nature certainly does not require so long a period to re- 
pair an injury of this kind when duly assisted by art, unless 
perhaps in some very old and superannuated subjects. And 
even among those, where the vis medicatrix naturae is ade- 
quate to effect the reunion of the bones at all, it is presumed 
there are but few, if any, to be met with in such a state of 
decrepitude as to require three or four months to complete 
the cure, provided proper means are employed, and due 
attention paid throughout the treatment. 

We hear very little complaint of a want of timely success 
in fractures of other bones of the body, especially those of a 
smaller class. And why ? The reason is obvious ; because 
the muscles which act upon them are less powerful and op- 
pose less resistance to the mechanical means employed to 
overcome them, consequently there is less difficulty pre- 
sented in keeping the fragments in their proper position. 

Reasoning from analogy, we should suppose, ceteris pari- 
bus, that the os femoris when fractured was capable of re- 
uniting at least as soon as any other bone of the extremities. 
It is situated nearer the fountain of circulation ; is better 
supplied with blood-vessels and nerves ; has more sensibility, 
more animal heat ; in short, more of the vital principle than 
bones which are more remote. We should therefore con- 
clude, that so far as a physical reparation of the fractured 
portions depends upon the action of its own vessels, the 
femur would recover sooner than many other bones, all 
other things being equal. 

To keep the ends of a broken bone in apposition, and the 
limb immoveably fixed in the easiest possible position during 
the process of ossification or the formation of callus, has long 
been a desideratum in surgery. To attempt or to expect 
to cure fractures without keeping the parts uniformly in 
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contact, or nearly so, and without rest, appears to me alto- 
gether chimerical, whatever may have been said to the con- 
trary notwithstanding. 

Mr Amesbury, of London, has lately published an account 
of an apparatus, by which he proposes to cure fractures of 
the lower extremities, and yet permit his patients ' to ride 
or walk about at pleasure' during the process.* Having 
never seen this instrument, I am both unable and unwilling 
to controvert the position. The apparatus being complicated, 
and the description of it unaccompanied by a drawing, is 
consequently obscure. 

What success those can have who indulge their patients 
in a perpetual motion, or who recommend an occasional or 
daily f extension to be made upon the limb, I am unable to 
say. Such measures I certainly should not expect would be 
successful in my hands. 

The union of soft parts, even integuments and muscles, 
which are subject to motion, is oftentimes attended with • 
great difficulty. I have several times known the operation 
of a hare-lip unsuccessful until after two or three attempts, 
in consequence of the crying of a child. And if soft parts 
fail from this cause, which so readily unite by adhesive in- 
flammation when kept uniformly in contact, how much more 
liable must the firm hard bones be to a failure in this respect, 
the re-union of which is comparatively so slow, tedious, and 
oftentimes difficult, especially in old persons, even when a 
perfect adaptation of their fractured surfaces is uniformly 
preserved ! 

Motion at that point, where the solution of continuity has> 
taken place in a bone, is liable to produce what has inaptly 
been called an artificial joint, but which, I think, might with 
more propriety be said to be a joint produced for want of 
art. It is on account of motion, that the cure is so protract- 
ed in some cases and artificial joints produced in others. As 
far as my observation and experience go, extension, when- 

• Medico-Chirurgical Review, Vol. III. p. 92a 

t Principles of Surgery. — Philosophical Journal, &c. 
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VIII. A History of the Erysipelatous Inflammation that 
recently appeared in the Massachusetts General Hospital. 
Communicated for this Journal by George Haywahd, 
M.D. 

The occurrence of erysipelas in this institution, and its 
occasional appearance there for several months, have excited 
no small degree of attention, and have given rise to exag- 
gerated and false statements of its extent and fatality. With 
a view to correct these, as well as to exhibit facts as they 
really existed, I have been induced to draw up this article. 

1. The first case of this disease occurred in April 1826. 
The patient was a large muscular man of about 25 years of 
age, from the country, who was admitted in consequence of 
having been run over by a loaded wagon, a few hours after 
the accident. The os femoris of the left side was frac- 
tured, a deep wound was made on the outside of the right 
thigh, which penetrated to the bone, and there was a se- 
vere compound fracture of the little finger of the left 
hand, which made its removal necessary. The accident 
occurred on the 8th. A disposition to gangrene appear- 
ed in the wound of the thigh on the 11th, and some 
marks of erysipelatous inflammation on the surface of that 
limb. This inflammation continued to increase, and ex- 
tensive sloughing soon took place from the wound ; and 
though it was dressed twice a-day, and the most powerful 
antiseptics used, the fetor was nearly insupportable. The 
patient continued to sink ; the erysipelas extended over both 
lower extremities ; the sloughing and offensive discharge in- 
creased ; he was very restless and in great pain, till two days 
before his death, when he became comatose, and at length 
died on the 2d of May. There was reason to believe that 
he had been habitually addicted to the immoderate use of 
ardent spirits. The ward was fumigated, before and after 
his death, with the gas of chlorine, and all means that were 
practicable while the patients remained in it, were employed 
to purify it. As soon as he was dead, every thing connect- 
ed with his bedding establishment was removed, and the 
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mattrass on which he had lain was so much injured that it 
was never used again in the house. 

2. The subject of the second case, a healthy young man, 
was admitted in consequence of a fracture of the tibia and 
fibula of the left leg just above the ankle. The accident 
occurred. on the 8th of June, near the Hospital, and the pa- 
tient was brought immediately there. On the 12th there 
was some appearance of erysipelatous inflammation about the 
ankle, and on the 1 6th it had extended up the leg, and ap* 
peared also on the face about the left eye. The disease now 
rapidly spread, the face and whole head became enormously 
swollen, a black spot showed itself on the limb near the an- 
kle, and the patient was affected with a violent delirium. 
These symptoms were unabated till the 26th, when a fa- 
vourable change took place, and the inflammation gradually 
subsided, without the occurrence of sloughing. By the 1st 
of July the disease was nearly gone, but on the 1 1th there 
was a slight return, which continued a day or two only, for 
there was no vestige of it on the 1 6th ; he was discharged 
August 2d, perfectly well. It may be perhaps worth while to 
remark, that during the violence of the erysipelatous inflam? 
roation, there seemed to be no disposition whatever in the 
bones to unite. This patient occupied a ward on a story be- 
low the one in which the other patient died, and between 
the wards occupied by these patients there was no commu- 
nication. 

3. On the 15th of June, a young man labouring under 
fever, was suddenly attacked with erysipelas, which appear- 
ed first in the face, and spread with great rapidity, affecting 
the eyelids to such an extent as to close the eyes complete* 
ly. He was delirious from the first appearance of the ery- 
sipelatous inflammation, and sunk under it on the 1 8th. He 
was of course under the care of the physician. 

4. The next case occurred on the 21st of June, in a me r 
dical patient, who was just recovering from a severe attack 
of continued fever, by which he was extremely reduced. 
The disease showed itself about the face and head, and thft 
patient died on the fourth day after its appearance. 
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6. On the 27th of June a large tumour, situated near the 
angle of the jaw, was removed from a healthy woman of 
about 40 years of age. The operation, from the size and 
situation of the tumour, was necessarily severe, and die ex- 
ternal carotid artery was tied. All appearances were favour- 
able till July 1st, when there was a slight indication of ery- 
sipelas on the right cheek under the eye ; the wound bow- 
ever continued to look well. On the 2d the disease had 
extended, and the wound began to assume an unhealthy as- 
pect. The eyelids were so much swollen as to close die 
eyes, and the patient was delirious. The inflammation 
continued to increase daily, suppuration took place about 
the upper eyelids, the wound assumed an unfavourable as- 
pect, and began to slough. On the 8th she was decidedly 
worse ; her pulse was small and rapid ; the delirium very 
much increased ; she had had no sleep for forty-eight hours, 
and refused to take both medicine and food. Some sleep 
having been procured on the night of the 8th, she was -found 
better on the following morning. She became more rational 
on the 10th; the inflammation was subsiding, and in a day 
or two the wound began to granulate ; and on the 4th of 
August, it being entirely healed, she was discharged well. 

6. A medical patient, who had been labouring for a long 
time under ascites and general anasarca to such an -extent as 
to render her case hopeless, but who was in a much more 
comfortable state than she had been for a length of time, was 
suddenly attacked on the 21st of July with erysipelatous in- 
flammation on one of the lower extremities. It spread with 
great rapidity, and assumed a violent character, and proved 
fatal on the 23d. 

It may be proper to remark, that the first case was the 
pnly one that had hitherto occurred in the ward in which 
the disease originally appeared, though all the cases men- 
tioned had been confined to that side of the house. 

7. On the 9th of September, however, a man was admit* 
ted with a scrophulous disease of the testis, into the room in 
which the first patient died, and on -the 17 th he was attack- 
ed with erysipelatous inflammation about the ankle of the 
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right leg. This extended to the thigh, and afterwards ap- 
peared on the head and face. It began to subside on the 
23d, was very slight by the 26th, and on the 30th he was 
entirely well. 

8. On the 29th of September, a man, of a bad habit of 
body, with an ulcer of long standing about the tendo Achil- 
lis, was admitted into the upper ward of the other side of 
the house, as remote as possible from the place in which 
the disease had hitherto appeared. On the Sd of October, 
erysipelas was discovered on the leg about the ankle, and in 
course of the day extended up to the groin. It was more ex- 
tensive on the following day, — the mind was wandering, the 
pulse feeble and rapid, the tongue parched, and the skin hot 
and dry. All his symptoms had gradually become worse till 
the 7th, when vesications appeared on the limb, and he con- 
tinued to sink till the 10th, when be died. This patient's 
system was much impaired by intemperance. 

9. A medical patient, who was convalescent, was attacked 
with erysipelas about the right ear on the 26th of October. 
It extended on to the side of the face and temple, down the 
neck, and upon the scalp, with considerable redness and 
swelling, and some vesication. In a day or two the disease 
subsided in some measure on this side, and appeared in a 
much milder form on the other. It never assumed a very 
serious aspect, and entirely subsided by the Slst, and he was 
discharged well on the 1 1 th of December. 

10. A girl, of about 15 years of age, with scrophulotis 
ophthalmia, was affected with erysipelas on the face about 
the last of October. The disease in her case was compara- 
tively mild, and nothing unusual occurred in the course of it. 
It continued four or five days only, without any violent con- 
stitutional symptoms, and at the end of that period, she was 
as well as usual. 

11. A healthy girl, eighteen years old, who bad been ia 
the hospital a few weeks with an ulcer on the leg, was at- 
tacked with erysipelas about the bead, on the 7 th of No- 
vember. It extended over the whole face in the course of 
two or three daj%, so as to dose the eyes, and produced an 
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The action of the psoas magnus, iliacus interims, triceps, 
adductor femoris, the gluteal and other muscles situated about 
the pelvis, particularly (he long head of the triceps, the glu- 
teus maximus and psoas magnus, are so strong as to require 
the limb to be placed in an extended position to enable the 
operator to make sufficient extension and counter-exten- 
sion to overcome the action of these and other muscles con* 
cerned. 

It is obvious, that the higher a fracture takes place, the 
greater the number of muscles which act upon the inferior 
portion of the fractured bone, and consequently the greater 
the retraction of the limb, and the greater the extending and 
counter-extending force required. In a fracture of the head 
or neck of the femur, we have to resist the action of nearly 
all the muscles situated about the pelvis, and most of those 
of the thigh ; in short, all the muscles destined to move ei- 
ther leg or thigh which have their origin at the pelvis. 

With regard to position, without entering into an ela- 
borate discussion of the subject, as to the relative merits of 
the flexed or extended position, I will only observe further, 
that as far as my limited experience goes, I am led t<* the 
conclusion, that although a patient may by habit and good 
moral discipline be brought to bear the pain of extension 
and counter-extension in the straight position, and conse- 
quently the continued action of the extensor muscles, with a 
tolerable degree of comfort, the flexed position, so much 
advocated by Mr Pott, Mr Charles Bell, Sir Astley Cooper, 
and most of the English surgeons, is, upon the whole, the 
easiest ; and as it behoves us at all times to endeavour to 
diminish the sufferings of our patients as much as possible, 
we ought ever to adopt those means which contribute most 
to that end. In transverse fractures, and in almost all ob- 
lique fractures of the leg and lower half of the thigh, the 
flexed position may be adopted by means of the above appa- 
ratus. This apparatus possesses all the advantages of the 
doubly inclined plane of Mr Charles Bell,* together with 

* A machine upon this principle, originally invented by Mr White of Man- 
chester, and subsequently improved by Mr James of Hoddesden, has been in use 
in Guy's Hospital for more than five^and twenty years past, for fractures of the 
ps femoris.<— Fiat Cooper and Travtr? Surgical Esiay$ f pagt 26 1 • 
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light diet and a cathartic were ordered for him, and he in- 
tended to go home the next day. In the night following he 
was seized with another fit, and expired in a few moments, 
before any one in the ward could get to him. 

14. On the night of the 6th of January, four days after 
the attack of the last patient, a man in the same ward, la- 
bouring under chronic diarrhoea, in a state of extreme debi- 
lity, without the slightest prospect of recovery, was seized 
with a chill, followed by heat, with soreness about the ear. 
He soon became delirious, and continued to sink, till the af- 
ternoon of the 8th, when he died. 

1 5. A healthy man, on whom the operation of tying the 
external iliac artery had been performed on the 25th of No- 
vember, was the next subject of this disease. All his symp- 
toms after the operation had been favourable till the 25th of 
December, when a swelling appeared between the spine of 
the ilium- and the wound ; this suppurated and was opened 
on the 31st. In a few days after, erysipelatous inflamma- 
tion made its appearance in the neighbourhood of the open- 
ing, extending for a few inches on to the abdomen ; it yield- 
ed however soon to the remedies employed, though the 
wound was slow to heal, and the patient was not discharged 
well till the 1 6th of February. This patient was in a part 
of the house very remote from the three last. 

16. A medical patient, in a ward adjoining the one in which 
the disease first appeared, was attacked on the 7th of January 
with swelling and redness of a deep colour of the left eyelids. 
In the course of the day the redness and swelling did not in- 
crease, though he complained of great soreness of the face. 
The erysipelas in this case never assumed a very threaten- 
ing or severe character, but subsided almost entirely in the 
course of three or four days. The patient was a man of re- 
gular habits and good constitution, and not much debilitated 
by his previous disease. 

17. About the' time that the last patient was attacked, a 
female, in whom the brachial artery had been tied, was af- 
fected with erysipelas. It appeared particularly about the 
arm, though it extended somewhat up the neck, and there 

vol. i. 37 
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The relation which the fragments bear to each other is 
not uniformly supported, nor are they maintained in a suffi- 
ciently passive state to admit of a speedy re-union, but are 
suffered to act upon each other by the power of the mus- 
cles. And hence, the success will be in proportion as 
the arrangement of the fragments are more or less frequently 
interrupted. 

Nature certainly does not require so long a period to re- 
pair an injury of this kind when duly assisted by art, unless 
perhaps in some very old and superannuated subjects. And 
even among those, where the vis medicatrix naturae is ade- 
quate to effect the reunion of the bones at all, it is presumed 
there are but few, if any, to be met with in such a state of 
decrepitude as to require three or four months to complete 
the cure, provided proper means are employed, and due 
attention paid throughout the treatment. 

We hear very little complaint of a want of timely success 
in fractures of other bones of the body, especially those of a 
smaller class. And why ? The reason is obvious ; because 
the muscles which act upon them are less powerful and op- 
pose less resistance to the mechanical means employed to 
overcome them, consequently there is less difficulty pre- 
sented in keeping the fragments in their proper position. 

Reasoning from analogy, we should suppose, ceteris pari- 
bus, that the os femoris when fractured was capable of re- 
uniting at least as soon as any other bone of the extremities. 
It is situated nearer the fountain of circulation ; is better 
supplied with blood-vessels and nerves ; has more sensibility, 
more animal heat ; in short, more of the vital principle than 
bones which are more remote. We should therefore con- 
clude, that so far as a physical reparation of the fractured 
portions depends upon the action of its own vessels, the 
femur would recover sooner than many other bones, all 
other things being equal. 

To keep the ends of a broken bone in apposition, and the 
limb immoveably fixed in the easiest possible position during 
the process of ossification or the formation of callus, has long 
been a desideratum in surgery. To attempt or to expect 
to cure fractures without keeping the parts uniformly in 
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from other institutions of the kind ; I refer to the manner of 
warming and ventilating it. All the wards, with two or 
three exceptions, were warmed by furnaces placed in the 
cellar. The hot air, which was external air heated by the 
furnace, was admitted at the upper part of the ward, and at 
the bottom there was an outlet for the escape of the foul air. 
This was considered better than to admit the air from below, 
both for the purposes of warmth and ventilation, and it an- 
swered the first purpose perfectly at all times, and the other 
in gfeat measure as long as fire was kept in the furnaces. 
But when this was extinguished, the patients, to prevent the 
wards from becoming cold, shut the ventilators, and there be- 
ing no fire-places in the rooms, there was consequently little 
or no circulation of air during the night. 

The following fact may be mentioned in corroboration of 
the opinion, that the disease was probably owing to a want 
of complete ventilation. The alms-house in Leverett-street 
was, till the erection of the hospital, the only public recep- 
tacle for the sick poor, as well as the paupers of the town, 
and though it was far from being clean, 1 cannot learn that 
any case of erysipelas occurred there from the time of its 
erection till its removal in 1825. For several years I was 
well acquainted with the state of that house, part of the time 
as a student of medicine, and a part of the time as the phy- 
sician, and during the whole of that period there was not a 
single case of this disease. It ig not improbable, that there 
may have been one or two solitary instances at other times, — 
it would be remarkable if it were otherwise ; but that it ne- 
ver prevailed there to any extent, I am absolutely certain. 
The reason of this exemption I conceive to be the fact, that 
the rooms, in which the patients were kept, were spacious, 
well ventilated, and had large open fire-places. 

In the house of industry at South Boston, on the other 
hand, which, besides having every advantage of situation, is 
far cleaner than the old alms-house, and is intended otto for 
the reception of paupers, erysipelatous inflammation, W the 
same character precisely as that which appeared in the hos- 
pital, has already several times occurred. The rooms, ap- 
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propriated to the sick in this house, are sm^l, have but one 
window, communicate with an entry warmed by a furnace, 
and a part of them are not provided with fire-places. 

It seems to me to be no objection to this opinion, that se- 
veral of die cases in the hospital occurred during the sum- 
mer ; for the windows in the patients' rooms being all closed 
at night, and there being of course no fire in the furnaces, 
there was consequently but little change of air. It is a feet 
also, and certainly a striking one, that not a single case ap- 
peared in any room in which there was a fire-place ; arid it 
is not less remarkable, that not a case has occurred in the 
house since the patients have been re-admitted, though nearly 
five months have elapsed since it was re-opened, a period 
of exemption more than double in length of what has existed 
since the occurrence of the first case, — and during this very 
period the disease has been unusually prevalent in various 
parts of the city. This must be attributed chiefly, I think, 
to the more complete ventilation of the wards ; for the hospi- 
tal, though perfectly clean, is not more so than formerly, 
and the number of patients is as great as it has frequently 
been before. 

As soon as the patients were removed from the hospital, 
the following means were employed by the advice of the 
medical attendants to purify it, and to prevent the recurrence 
of the disease. All the mattrasses were ripped open, the 
tickings Washed, the hair picked and baked, having been 
first exposed five days and nights to the air, during which 
period the thermometer was most of the time below zero, 
all the windows in the house were kept open for the same 
length of time. After this, the wards were first fumigated 
with sulphur, then with the gas of chlorine ; all of them were 
whitewashed, and part of them were painted ; the wood work 
in those that were not painted was washed with lime water. 
Fire-places were then made in all the wards, with two or 
three^xceptions only, and these were rooms of a very small 
size, rortunately this could be done without much difficulty, 
as flues were left in the walls originally from an apprehension, 
that the furnaces might not warm the building sufficiently. 
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The bedsteads were left out doors, exposed to the wea- 
ther which was intensely cold for several days, and then 
carefully washed. The house having been scoured through- 
out was ready to receive patients, and they were accordingly 
readmitted on the 3d of February, it having been closed 
nearly three weeks. As was remarked above, almost five 
months have elapsed since their return, without the occur- 
rence of a single case. The furnaces are still used to warm 
the building, and small fires are lighted in the fire-places suffi- 
cient only to promote a free circulation of air. The state of 
the atmosphere is certainly more agreeable in the wards than 
before the alteration ; it has lost all that closeness, which, at 
times when the heat was great, was extremely unpleasant, if 
not unsalutary. 

Nothing occurred in the progress of this disease at this 
time to warrant a belief, that it was propagated by contagion. 
The second patient was not admitted into the hospital for 
more than a month after the death of the first, and in no in- 
stance were any of the nurses or attendants attacked with it, 
nor did it seem posrible in any case to trace it from one pa- 
tient to another. An atmosphere, capable of producing ery- 
sipelas in those predisposed to it, seems to have been gene- 
rated by the first patient ; and this was never entirely re* 
moved, from the want of sufficient ventilation, till after all 
the patients were discharged from the house. I am not dis- 
posed to deny, in opposition to the opinion of the late Dr 
\Vells of London, as given in his ' Observations on Erysipe- 
las,' in the second volume of the Transactions of a Society 
fqr the improvement of Medical and Chirurgical Knowledge, 
that the disease < may, sometimes at least, be communicated 
from one person to another, 9 though I must confess that no- 
thing has ever occurred under my own observation, that 
would incline me to think with him. 

It would not accord with the object of this paper to detail 
minutely the medical character and treatment of the. erysipe- 
las, as it existed in the hospital at this time ; a few general 
remarks on these points are all that I shall offer. 

It was evidently a disease of debility, affecting those with 
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most severity, who were already exhausted by previous ill- 
ness, or whose systems were broken down by intemperance. 
Not a death occurred of an individual, who was either not de- 
bilitated by sickness, or whose constitution was not impaired 
by former indulgence in the use of ardent spirits. It seemed to 
demand, in most of the cases certainly, the treatment first 
recommended, I believe, by Dr Fordyce, and since so suc- 
cessfully followed by Dr Wells and many other eminent phy- 
sicians of Great Britain, I mean that of administering Peru- 
vian bark in large and frequent doses, and keeping the affect- 
ed parts bathed with diluted alcohol. 

Evacuants were rarely required ; in a few instances, 
emetics or mild cathartics followed immediately by the bark, 
were found useful. The bark was not given in such doses 
as Dr Fordyce speaks of, that is, one drachm of the powder 
every hour ; it is rare, that the stomach will retain it in such 
quantities, aftd it is still more rare I believe that such a 
quantity is required. Dr Wells, a firm believer of the cor- 
rectness of this practice, never gave it to such an amount, 
nor did he think it necessary. . It is difflfcult, during the de- 
lirium which so commonly attends the disease, to induce pa- 
tients to take it in this form, and the sulphate of quinine 
was found to be an excellent substitute. In recurring t6 the 
records, the largest quantity of powdered bark administered 
to any patient with erysipelas, I find to have been one ounce 
in twenty-four hours ;. a pint of brandy, however, was taken 
during the same period. Of the sulphate of quinine thirty- 
six grains were given in divided doses of six grains each, in 
the same length of time to another patient. Great use was 
made of wine, porter, brandy, the infusion of bark and the 
tincture of the sulphate of quinine as auxiliaries, and in some 
of the worst cases, these alone were employed, as the patients 
would reject every thing but liquids. 
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IX. An Account of the Fever which prevailed in Berlin, 
Connecticut, in 1 823. Communicated for this Journal by 
Samuel B. Woodward, M.D. 

The fever which prevailed in Berlin, Connecticut, in the 
summer of 1823, commenced as early as June, and in the 
months of August, September, and October, spread exten- 
sively over the town and neighbouring parishes. In the 
three societies of Berlin and the adjoining parish Newing- 
ton, in the town of Wethersfield, about 500 cases of this 
epidemic occurred, and forty-four deaths ; some of them so 
suddenly, as to allow little or no time for medication. It 
attacked principally young people, or the middle aged ; chil- 
dren and the aged more rarely. In most cases the attack 
was surprisingly sudden. 

It usually attacked with pain in the limbs, headach, verti- 
go, blindness, extreme faintness at stomach. Nausea and 
vomiting attended in some cases ; and in some, diarrhoea ; in 
a few, dysentery. Some of the most violent attacks were 
without pain, with great torpor of the stomach, brain, and 
the whole system ; the skin and stomach being insensible to 
the influence of the most powerful excitants. 

The patients very generally complained of insupportable 
anguish or distress at stomach ; expressed by the terms, 
vacancy, faintness, or deathly sinking and coldness. This 
was the most distressing of all the symptoms, and the patients 
would urge that it be removed, as being altogether insup- 
portable. 

Chills rarely appeared at the commencement, yet the pa- 
tients were generally cold for a long time ; and the skin over 
the whole body, even over the stomach and heart, would 
feel cold to the touch, like placing your band on marble. 
The extremities were very liable to be cold, if not kept 
warm by artificial means, through the whole progress of the 
disease. 

The skin was usually dry and shrivelled, bpt sometimes ' 
bedewed with a cold and clammy moisture. The pulse was 
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uniformly soft, small, and extremely compressible ; frequently 
as slow as thirty or forty in a minute in the most robust 
subjects, and, in some cases, as slow as twenty-five in a mi- 
nute, with irregularity and intermission ; sometimes the pulse 
was extremely rapid and feeble. 

The respiration was slow, in a majority of cases ; some- 
times not exceeding four in a minute, commonly from eight 
to twelve. In many cases the chest seemed not to dilate 
in respiration, and you could hardly perceive that the patient 
breathed, except when a voluntary effort was made ; in such 
cases, the patient would often sigh every minute, or every se- 
cond minute, for a long time. This was often spoken of by the 
physicians as the respiration of sighs. In other cases, the 
respiration wis more natural ; in a few rapid and panting, 
like what follows violent exercise. 

The speech was frequently inarticulate ; and the patient 
complained of inability to speak, from a weakness or torpor 
of the lungs. 

A distressing palpitation of the heart was often attendant 
upon these disturbances of the vital organs; as great, in 
many cases, as will be seen in fatal organic disease. 

The tongue was almost uniformly pale, flabby, spreading 
wide on being put out, and indented on its edge by the 
teeth ; sometimes it was shrivelled and furrowed ; the sur- 
face of it was usually covered by a brown slime, sometimes 
black, and not unfrequently of a greenish hue ; sometimes 
the centre appeared elevated, and the fur had the appearance 
of molasses. This was a bad tongue ; but the worst appear- 
ance of the tongue was a perfect dryness of the fur, and in- 
deed of the whole tongue and mouth, showing that the secre- 
tions were entirely suspended. 

Slight aberration of mind attended many cases, and indeed 
preceded the attack, sometimes many hours ; the patient 
loosing himself in conversation, and talking incoherently, or 
suddenly arousing, while speaking, from abstraction, with 
appearances of agitation. This, with a certain appearance 
of the countenance, often enabled the physician to predict 
an attack of the disease with great certainty. 
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Many cases were attended by violent delirium, often of 

the hysterical character. The most severe and dangerous 

cases had an early tendency to coma, and coma was some- 1 

times the very first symptom! always dangerous, and often 

, fatal in forty-eight hours. 

The eyes were heavy and vacant, frequently red and 
watery ; the patient complained of blindness, or obscurity 
of vision, often double vision ; in some cases objects appear* 
ed large ; in one case, every object was extremely small, a 
large man appearing not larger than a child two years old. 
In irritable cases, the pupils would be contracted to a point, 
in torpid ones dilated. 

The whole countenance expressed great anxiety and dis- 
tress. In severe cases there was great torpor of the blad* 
der, many times requiring the catheter ; in some cases the 
secretion of urine was suspended, and a table-spoonful would 
not be discharged or obtained by the catheter, for three or 
fc four days. In other cases a strangury attended. 

Some cases had eruptions of the skin ; % efflorescence, rasb, 
and vesicular eruptions were the most common. In one 
ease, the body was covered with an eruption of vesicles, 
principally filled with bloody serum ; * on opening the vesicles, 
a hemorrhagy took place from them, and the whole body 
w?s covered with blood. 

In some cases the stomach and bowels were extremely 
irritable ; every substance would be thrown from the sto** 
mach ; acidity was very common, and flatulency a very dis- 
tressing symptom. 

But a great torpor of the stomach, receiving the mopt 
powerful and acrid stimulants with impunity, was a more 
+ dangerous symptom. In some such cases, clear brandy was 

mistaken for water, and strong infusion of capsicum might be 
taken without complaint. Two or three ounces of strong 
tincture of lytta, and as many drachms of arsenical solution, 
might be taken without any unpleasant effect in extreme cases 
in twenty-four hours. There was the greatyt liability to 
changes in this disease, of any that I have ever witnessed. 
In the course of a few hours, the most mild and favourable 
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cases would become the most alarming and dangerous ; every 
symptom would become changed, and an entire change of 
remedies become necessary. When the attack was sadden, 
the patient would be liable to sink at the same hour of the 
day for many days, often during the whole continuance of the 
disease. In the morning you might find a patient comforta- 
ble, conversing, and warm. In a few hours, without any 
visible cause, you would find a profound coma, great coldness 
of the surface, alow respiration, alow pulse, and extreme, 
often fatal prostration of strength. Such effects were very 
apt to occur from evacuations ; sometimes instead of coma, ex- 
cessive irritability of the stomach, of the mind, and the whole 
nervous system, would supervene upon the most favourable 
appearances. In some cases, on the contrary, the most fa- 
vourable changes from the most hopeless condition would 
take place, and in a very short period all danger would be 
over. 

This disease, like the spotted fever which prevailed some 
years since extensively in this section of country, differed 
from common typhus in this essential particular, especially 
the bad cases ; to wit : No reaction took place till the third, 
fifth, seventh, or even the ninth day, and the danger of the 
disease consisted in a want of reaction. 

Whenever symptoms of reaction appeared, the physician's 
hopes were increased, and frequently these symptoms were 
the precursors, or even the commencement of a crisis. This 
often happened on the third, fifth, or seventh day ; but if the 
.crisis was not complete, the danger was not over ; and if it 
was, there -existed the greatest liability to relapse from the 
slightest causes. 

As the most dangerous stage of this disease was the early 
emd long continued cold stage, if it may be so called, or the 
period without reaction ; so, obviously, the first indication 
of cure was to arouse the dormant energies of the system, 
and support the powers of life, till symptoms of reactidh 
took place, a^nd then by appropriate remedies induce new 
actions and counter-irritation, and support the system if ex- 
hausted by disease. 
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The agents used most successfully to fulfil the first indi- 
cation were external heat, external irritants, and internal 
stimulants. The external irritants most commonly employed 
were epispastics, sinapisms, oil of turpentine, applied to the 

» surface by cloths wet and covered so as to prevent sudden 

evaporation ; friction with tincture of capsicum, with dry flan* 
nels ; and the application of capsicum dry on cotton batting. 
The internal stimulants were ardent spitits, wine, opium, 
ammonia, essential oils, sulphate of quinine, capsicum, ser- 
pentaria, warm aromatic teas, and, when great torpor and 
com* were present, tincture of lytta and the arsenical solu- 
tion. Opium was the sheet anchor in most of the cases, and 
required to be used freely. In irritable cases, full doses of 
opium at proper intervals succeeded best. In torpid cases, 
small doses at short intervals did better than large ones at 
longer intervals. Where the stomach rejected opium and 
other medicine, laudanum injections, repeated according to the 

^ urgency of the symptoms, would often allay the irritability 

of the stomach, and quiet the distress. 

Brandy was the form in which ardent spirits was best 
borne, and was often the only article that would be retained 
upon the stomach, except opium, in extreme cases. In 
milder ones wine, sling, porter, and even aromatic teas, were 
sufficient to excite the actions of the system. Ammonia and 
capsicum were very useful to remove the deathly coldness 
and sinking at the stomach, essence of peppermint, cinna- 
mon, cloves, and other aromatics, were also useful to fulfil 
the same intention. 

k The lytta was used when there was coma, torpor of the 
bladder, or deficient secretion of urine ; in irritable cases it 

* was inadmissible, especially when there was great irritability 

of the stomach. 

The arsenical solution, holding a middle rank between the 
more diffusible and permanent stimulants, acting powerfully 
on the extreme vessels and extremities of the venous sys- 
tern, as well as upon the nervous system, was considered as 
clearly indicated in this disease. It would frequently make 
an impression upon the stomach and brain when other re- 
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medics Jailed ; and on this account, probably, had a greater 
effect to prevent and remove coma, and collapse, or sobsi- 
dentia, than any other article. It was given very freely in 
some cases with most decided benefit ; in others, it foiled in 
consequence of irritating the stomach and producing vomit- 
ing. 

Bark was better fitted for convalescence, than for the 
early periods of disease. If reaction took place without 
proving a solution of disease, or if the symptoms were pro* 
tracted to a considerable length ; if the skin was warm and 
moist and the symptoms at all periodical, bark was a vahia~ 
ble remedy, and the sulphate of quinine and cinchona the 
best form in which to administer it The mistaken idea that 
this disease is a putrid fever, has induced many to suppose 
that bark would be an indispensable remedy. But the dis- 
ease has no tendency to putrefaction ; it is strictly a nervous 
fever, and in cases where it terminated fatally, no putridity 
was apparent. On the contrary, the bodies "Would keep after 
death much longer than from almost any other disease. 

The great variation , in the severity of the cases made a 
corresponding variation in the treatment. In some cases 9 
warm aromatic teas, with external warmth and moderate 
opiates, answered all the intentions, and the cases recovered 
as those of the slightest febrile disease which we are called to 
visit. In others, a malignancy and fatal tendency rarely wit- 
nessed in the plague or yellow fever, called for the most prompt 
and liberal use of remedies/ and the patients would bear and 
be benefited by, and recover under the most astonishing quaiw 
titles of opium and alcohol and other excitants, and nothing 
less would save them from sinking directly into the arms of 
death. 

On the 3d, 5th, or 7th day, if the system had been well 
sustained, some symptoms of reaction frequently took place. 
If the stomach had been torpid, it now became more sus- 
ceptible i if irritable, it would retain food and medicine ; 
die warmth was restored or increased, which, till reaction 
took place, waa almost uniformly below the healthy tempe- 
ratare. The pulse had more firmness, and was more natural ; 
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the intestine* had some rumbling and slight pain, and, very 
frequently, a spontaneous movement took place. The pa- 
tient did not feel* the necessity of constant support as before, 
and had more strength and less vacancy at stomach. The 
tongue assumed a better aspect, the fur diminished, or chang- 
ed its appearance ; the respiration became regular, and the 
aetion of the heart natural, and, if no cause of relapse took 
place, the patient had a speedy recovery. If- the bowels did 
not move spontaneously when reaction took place, small doses 
of calomel were given, followed by gentle laxatives, as tinct. 
of rhei or enemata, always guarding against too free evacua- 
tions ; for many patients, convalescing from this disease, 
would be obliged to go to bed for a day, with faintness and 
linking at the stomach, after « movement of the bowels, even 
if unsolicited and altogether neural. Till a crisis was form- 
ed, there was always a tendency, greater or less, to the return 
of bad symptoms, and even, afterwards, relapses were more 
frequent, and took place from slighter causes than in common 
typhus or other fevers. In a great majority of cases, how- 
ever, the patients were recovering by the fifth or seventh 
day. All cases did not terminate so favourably, nor exhibit 
those changes upon which we could rely with hopes of speedy 
amendment. Some sunk down in the very onset, with cold* 
ness, coma, or convulsions, without symptoms of reaction* 
In stfch' cases, the stomach would often receive the most 
powerful and acrid excitants, without producing any sensible 
effect. 

In some cases, there was such an uncontrollable irritability 
of stomach, with such prostration of the strength, that suffiU 
cient medicine could not be retained to excite the languid 
powers, and they sunk by syncope or convulsions, or a final 
fatal coma. In others* the brain became affected ; delirium, 
violent and outrageous, or vigilance and the highest degree 
of irritability of the whole nervous system, followed by an ftp* 
parent organic lesion, or a fatal exhaustion, prostrated the 
powers of life. 

At times, the want of regular nursing, or the occur- 
rence of great alarm to which most of the cases were e** 
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tremely liable, would protract the milder ones or render 
them more severe, and, in 4>ad cases, prevent those early 
critical changes upon which the prospect of a favourable ter- 
mination greatly depended ; for the powers of the system 
could not be long sustained when the tendency to fatality 
was so great, unless reaction did take place. 

In mild cases, a careful and moderate use of calomel was 
proper at the first, so much as to move the bowels gently* 
In bad cases, no anxiety was had on the subject of costive- 
ness, till the symptoms of reaction had taken place, some un- 
easiness in the bowels felt, or rumbling of the intestines, 
showed that some action was restored in them. Then mo- 
derate doses of calomel, followed by gentle laxatives or 
enemata were used till moderate evacuations were procur- 
ed. Spontaneous evacuation^ often took place at this time, 
which were perfectly healthy in their appearance. 

On the subject of evacuations from the bowels, this rule 
was generally observed, not to ^procure them till we were 
satisfied of their safety, apd then proceed with caution, tak- 
ing due care to support the system under their operation, and 
checking them promptly when they sunk the patient. 

The following case, briefly related, will show the neces- 
sity of caution on the subject of evacuations. Mrs K. j aged 
forty, had buried a child in the afternoon, which had fallen 
at victim to the disease ; on returning from the funeral, she 
was taken with numbness of the limbs and blindness, follow- 
ed by extreme headach and vertigo. She soon became very 
cold, sunk into a state of insensibility, and lost the pulse in 
both wrists ; the respiration was but a repetition of sighing. 
A respectable and experienced physician was immediately 
called in, and, seeing the danger, prescribed a liberal use of 
stimulants, internal and external. Eighteen hours after the 
writer saw the patient in consultation ; she had aroused 
from the coma, was warm, and moist, pulse 140 in a minute, 
soft, and extremely feeble; tongue pale, flabby, covered with 
a molasses-coloured fur, the centre elevated. The medicine 
was diminished, although continued with considerable free- 
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dom. Soon, however, she sank* again into coma, and was 
considered in a dying state. Powerful stimulants, both in- 
ternal and external, were again made use of; again she 
aroused, became warm and moist, was rational, and was con- 
sidered better by her friends. She had a discharge from the 
bowels spontaneously, on the morning of the third day, im- 
mediately sunk into a coma, so profound, as never to swal- 
low or speak again, and died in a few hours. 

To show the sudden transition from mild to bad symp- 
toms, I relate briefly the following case : — Mrs K., aged 
twenty-six, was attacked with the mildest form of the com- 
9 plaint. She had cool surface, loss of appetite, headach, 
slight vertigo, some pain in the limbs, and sinking and dis- 
tress at the stomach ; her tongue was lightly coated with a 
brownish fur ; her pulse was weak but not frequent, and 
she was walking about the room when I was called to see 
her, on the second day of the symptoms. She had taken a 
light purge of calomel which operated. I directed her to 
foment her feet, take some warm aromatic tea, and confine 
herself to bed. I lived five miles from the patient ; the 
neighbourhood was very sickly. On the third day of her* 
illness, as I was on my way to the sickly neighbourhood, I 
was informed that Mrs K. was in a dying state. I hastened 
to the house, found her comatose, pale, ghastly, with a 
pulse hardly perceptible, as rapid as possible ; rejecting 
every thing from the stomach ; surface and extremities cold, 
tongue bloodless, covered with a molasses-coloured fur ; she 
was tossing from side. to side; when aroused from the. stu- 
por, regardless of all around her ; her eyes appeared blood- 
shot ; and it was with the utmost difficulty that she could 
swallow any fluid. I directed her frequent doses of brandy, 
small doses of laudanum, frequently repeated, gave freely 
of ammonia, blistered her stomach and extremities, used 
sinapisms to her feet and friction to the surface. 

On the fourth day she was better, on the fifth much im- 
proved, on the seventh quite free from disease. 

Wethersfield, Con. May 24th, 1827. 
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[Note. — We offer oar thanks to Dr Woodward for his 
interesting communication, and assure him, it will always 
give us pleasure to receive articles from him for .this 
Journal. The disease which he describes has appeared in 
various parts of Connecticut, and we indulge the hope of re- 
ceiving further communications on the same subject. It may 
have assumed different characters, or been variously modified 
by circumstances, and there may be different pathological 
views entertained concerning it, and different methods of 
treatment may have been employed ; on all these points we 
respectfully ask information. 

Dr Woodward's paper was written in 1823, at the time* 
the disease described in it was noticed. In a letter now be* 
fore us, he remarks : — ' The disease prevails every season 
more or less in the vicinity. In 1824 and 25, it proved 
fatal to many. Dr Ward, the eldest, and most respectable 
physician in the town, fell a victim to it. * * * I spent 
eighteen days in Berlin during its prevalence, and saw from 
ten to twenty cases daily. I attended most of the cases in 
Newington, the society of this town in which it prevailed, 
•where were forty cases, not one of which proved fatal. I 
have visited hundreds since this article was written, alone 
and in consultation. 9 ] — Ed. 

X. Cases of Erysipelas. Communicated for this Journal 

by Richard Hazeltine, M.D. 

Since the publication of the last number of the New-England 
Medical Review and Journal, a case of Erysipelas Infantum 
or ' cellular inflammation' has occurred in my practice. The 
circumstances of the case were as follow. The child was a 
male infant of about eight weeks old, and had been perfectly 
well till Friday evening, April the 27th. It manifested ill- 
ness by almost incessant crying. My attention was called to 
the child on the morning of April 29th/ I found a high de- 
gree of preternatural heat, with quickened pulse, &c, and at 
once suspected local inflammation somewhere. I directed 
the mother to make an examination, by undressing the child ; 
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when it was discovered, that the whole left hip as far back 
as the spine, was deeply suffused with inflammatory redness ; 
and that the inflammation extended down the back part of 
the thigh of the same side ; and that the integuments and 
fleshy part of the thigh and nates of that side, were much 
swollen, and remarkably hard. I suspected phlegmon, and 
directed to the use of such applications as were adapted to 
that form of disease ; but at the end of twenty-four hours, it 
became sufficiently evident, by the extension of the inflam- 
mation and slight tumefaction of the integuments generally, 
that the affection was unquestionably erysipelatous ; and 
I was induced to direct the use of different external applica- 
tions. In the course of another period of twenty-four hours, 
the inflammation extended to the perineum, scrotum and pe- 
nis ; and vesications had formed on the surface where the 
inflammation had first appeared. By Wednesday evening, 
the affection both local and general, had become so exten- 
sive and Severe, that I gave very little encouragement to 
expect a recovery. Any movement of the child appeared 
to give it extreme distress. Being necessarily absent, I did 
not see the child from Wednesday evening till the succeed- 
ing Friday p.m. By this time the cuticle had desquamated 
in large 'patches from the surface first inflamed ; and the co- 
lour of the newly formed cuticle appeared more healthy ; 
but the inflammation had seized the whole of the lower ex- 
tremities except the feet ; and the parts were nSuch swollen, 
shining, red and contracted. By this time some patches of 
inflammation had appeared on the surface of the body ante- 
riorly, even as high as the chest ; and the child, from hurried 
respiration, declining to nurse, cold extremities, and coma, ap- 
peared evidently to be failing. It died in the evening of the next 
day, Saturday, having been ill eight days. There was not the 
least appearance of gangrene in this case, at any period of it. 
The medical treatment consisted in the employment of calo- 
mel, at first as a cathartic, and afterwards as an alterative, with 
the alternate exhibition of vin. ant. and occasional doses of 
elix. paregoric, till Friday p.m., when an infusion of the 
vol. i. 39 
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cinchona was directed, and continued as lpng as the chQd 
took any thing ; the latter, however, was got down only in 
small quantity. The local applications were, at first, emol- 
lient cataplasms and fomentations, with a view to suppuration ; 
but when the idea of phlegmon was renounced, those means 
were abandoned, and recourse was had to embrocations of 
camphorated spirit, ardent spirit and water, &c. 

Leave was obtained to make a post-obit examination ; and 
the business was attended to, Sabbath, a.m. The whole of 
the lower extremities appeared much swollen and very firm* 
Considerable force was required, even with a very sharp 
knife, to divide the integuments and adipose substance down 
to the muscles. The adipose substance was greatly thick- 
ened, and exhibited a singularly « granular' appearance, re- 
sembling, probably, what has been compared to c the dispo- 
sition of the seeds in a pomegranate ;' and the division of it 
gave occasion to a copious exudation of serum. Upon lay- 
ing open the abdominal cavity, we were surprised to see a 
profusion of genuine pus pour out over the edges of the inci- 
sion, made as it was in the usual manner ; and to find that the 
whole of the internal surface of the peritoneum, even where it 
constituted the lower surface of the diaphragm, was plenti- 
fully covered with the same. Pus was also copiously found 
among the convolutions of the intestines : indeed had I 
known nothing of the preceding circumstances of this case 
and seen nothing of the cadaver but the abdominal cavity af- 
ter it had been laid open, I should unhesitatingly have pro- 
nounced the disease to have been genuine peritonitis. 

Erysipelas Infantum is a disease of which very few cases 
have occurred within my knowledge : indeed I do not now 
distinctly recollect that I ever saw more than one case be- 
fore the present ; and that occurred in my preceptor's prac- 
tice when I was a medical student, perhaps six-and-thirty 
years ago. I remember but few of the circumstances of that 
case, and need not state any thing further concerning it, on- 
ly that it terminated fatally. 

The diversity of treatment recommended in this disease 
by different writers, is rather more likely to confound the 
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inexperienced physician, than to afford him any assistance. 
Were another case of the disease to come under my care, 
circumstanced like the one above detailed, I should treat it by 
a liberal use of cathartics, particularly by calomel and the neu- 
tral salts. I should place more dependence on evacuations 
made in that way, than on any mode of treatment that I 
have found recommended. Why should it Rot be treated as 
a synocha, or as genuine peritonitis, unless there are present 
circumstances indicating a tendency to gangrene ? and might 
not this termination be prevented by a seasonable and dili- 
gent course of antiphlogistic measures ? 

I can easily conceive that the plan of treatment which Mr 
Copeland Hutchinson has the credit of first suggesting, but 
for which it seems Burserius has a prior claim, viz. by inci- 
sions, is a most efficacious one ; inasmuch as it not only al- 
lows of & free discharge of morbid effused or secreted fluid, 
but converts dangerous or unhealthy inflammation, which 
the erysipelatous is usually considered to be, into a kind 
less unhealthy and devoid of danger. But as ' free longitu- 
dinal incisions' are so formidable a remedy, I should depend 
with great confidence in such cases on powerful evacuations 
by cathartics, and perhaps by blood-letting ; on compression 
by means of the spiral bandage where practicable ; and on 
the use of cold applications, particularly cold water. 

Does erysipelas ever originate from contagion or infection ? 
This question leads to a second part of this communication, 
in which I am more particularly interested than in all that 
has gone before. 

Precisely on the fifth day after the preceding examina- 
tion, in the a.m. of Friday the eleventh of May, I was seized 
with some rigidity and painful mobility of the muscles of my 
neck, which were followed in a little time by a violent rigor. 
The rigor was succeeded, as was expected, by a severe hot 
fit, with a very rapid pulse, and all the usual phenomena of 
an attack of synocha. In twenty-four hours my face began 
to swell, and assumed, at length, all the circumstances of a 
most severe case of erysipelas of the whole head. The case 



308 Dr Hazeltine's Cases of Erysipelas. [July, 

was treated with a full dose of tart. ant. which produced 
powerful evacuations upwards and downwards. These ope- 
rations were followed bj a solution of the same medicine in 
water, taken in nauseating doses every four hours. Cathar- 
tics of calomel, sulph. soda, senna, manna, and tamarinds, 
were taken ; and some other medicinal agents of less impor- 
tance. The tocal applications were much less definite and 
specific, and need not be named. No essential relief was 
derived from all that was done ; although the course was 
steadily pursued for four or five days. On Tuesday evening 
the fifteenth of May, and the fifth day of the disease, the 
fever was so high, and the distress so great, that 1 had a 
vein in my arm opened, and about twelve ounces of blood 
taken. This afforded some sensible relief; but not so much 
but that it was thought expedient the succeeding morning to 
take about as much more. The first portion of blood was 
cupped ; and both portions were covered with the inflamma- 
tory crust. After this loss of blood, the disease rapidly de- 
clined ; attended with a complete desquamation of the cuti- 
cle of the whole head, and several very sore and troublesome 
phlyzacia on the face. I entertain no doubt that my own 
sickness was fairly to be attributed to my attention to, but 
particularly to the post-obit examination of, the infant, as 
above related. My health had been poor for some time pre- 
ceding ; and I might justly consider my system as strongly 
predisposed to an attack of general disease in some form, 
upon the application of some exciting cause. The contagion 
or infection of erysipelas in the infant, proved an exciting 
cause, and produced a very severe attack of the disease in 
myself. I conceive that such was my predisposition to dis- 
ease, that the powerful application of cold might have pro- 
duced pneumonia, rheumatism, or some other highly inflam- 
matory disease ; or great exposure to the effluvia of dysen- 
teric dejections might have occasioned dysentery ; and the 
same may, with mtfth probability of truth, be said of a pow- 
erful exposure to the effluvia of a malignant form of typhus. 
Upon the whole, I am decidedly of the opinion, that facts 
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are not wanting to < put it beyond doubt, that erysipelas is, 
sometimes at least, a contagious disease.'* 

I trust it will not be deemed impertinent for me to add, 
that in the examination of the infant as above related, I was 
assisted by E. A. Lummus, M.D., of this town, who princi- 
pally, but not exclusively, used the knife on the occasion ; 
and that I was chiefly employed in the use of the sponge, in 
taking up the pus, serum, &c, with which my hands were 
wet a considerable part of the time. 

Lynn, June 9, 1827. 



Section II. — Selections, with Remarks. 



IX. *On the Treatment of Anchylosis y by the Formation of 
Artificial Joints. By J. Rhea Barton, M.D., one of 
the Surgeons of the Pennsylvania Hospital. [From the 
North American Medical and Surgical Journal for AprU y 
1827.] 

We regret we have not room enough to print the follow- 
ing very interesting case entire. We are obliged to leave 
out much that it would have given us pleasure to have in- 
serted. We have published the facts in the case as they 
first exhibited themselves to the able operator, — the operation 
itself, — and some notice of the circumstances which are re- 
corded of the progress to recovery. Our concluding extract 
id an important one. It contains in few words the limits 
of the operation, — the cases to which in Dr Barton's opi- 
nion the operation may be extended ; and the circumstan- 
ces which are especially to be regarded before performing 
it.— Ed. 

6 John Coyle, native of Philadelphia, twenty-one years of age, 
sailor on board the schooner Topaz, Captain Schyler, states, that 

• See a communication entitled * Observations on Erysipelas, by William 
Charles Weill, M.D.,' &c., in the second volume of * Transactions of a Society 
for the Improvement of Medical and Chirurgical Knowledge.' London, 1800. 
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en tbe 17th day of March, 1825, he fell from the hatchway into 
the ship's hold, upon the end of a barrel, a distance of about six or 
seven feet; Aat the force of the fall was sustained on the outside 
of his right hip ; violent pain was the immediate consequence, and 
jnuch tumefaction ensued ; that after the injury, he arose with dif- 
ficulty, and attempted to walk ; thinks he made one or two steps, 
but was compelled to retire to his hammock, where he laid con- 
tracted for the space of about eighteen days ; was then taken into 
Porto Cavello, and conveyed to the hospital. When lodged upon 
his bed, he placed himself on his side, with the injured limb up- 
permost, drawing the thigh to a right angle with the axis of the 
pelvis, and the knee resting on the sound side. In this posture he 
continued, without any material alteration, for the space of about 
five months ; in the meantime, enduring all the suffering attendant 
upon a high degree of inflammation of one of the largest joints in 
the human body, and unalleviated by the support of splints, or a 
judicious antiphlogistic course of treatment. As might naturally be 
expected, a rigid and deformed limb was the result of such disease, 

combated only by the administration of some simple liniment.' 

****** 

4 In October, 1825, Coyle returned to Philadelphia, having been 
sent home by our Consul. 

' Early on his arrival, he exhibited himself to me. He was then 
supported by crutches, having the thigh drawn up nearly to a 
right angle with the axis of the pelvis, and the knee turned in- 
ward, and projecting over the sound thigh ; so that the outside of 
the foot presented forward. There was considerable enlargement 
round the hip, which so much obscured the case, even at this 
date, as to prevent me from forming any positive opinion as to the 
real nature of the original injury. From the fixed and immovable 
condition of the limb, it was impossible to ascertain whether, in a 
straight position, there would be shortening, and, if any, to what 
extent. The general feature of the limb bore somewhat the re- 
semblance of that resulting from a dislocation into the ischiatic 
notch ; yet the position in which the great trochanter stood, in re- 
lation to the superior anterior spinous process, discouraged such 
a belief. All things considered, I was rather inclined to the opi- 
nion, that there had been neither fracture nor luxation ; but that 
the violence of the /all had produced an extensive contusion of the 
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round ligament and joint, and that disorganization had followed the 
consequent inflammation. On this point, whatever might have 
been the nature of the accident, I thought I might Jgel assured, 
that now all articular movement was gone, and that true anchylosis 

had taken place. 9 

****** 

' Finding Coyle still in the hospital, a year after his admission, 
much reflection on his case led me to propose to my colleagues, \ 

the following operation, viz. To make an incision through the in- 
teguments, of six or seven inches in length, one half extending 
above, and the other below, the great trochanter ; this to be met 
by a. transverse section, of four or five inches in extent ; the two 
forming a crucial incision, the four angles of which were to meet 
opposite to the most prominent point of the great trochanter ; then 
to detach the fascia, and, by turning the blade of the scalpel side- 
ways, to separate anteriorly all muscular structure from the bone, 
without unnecessarily dividing their fibres. Having done this, in 
like manner, behind and between the two trochanters, to divide the 
bone transversely through the great trochanter, and part of the 
neck of the bone, by means of a strong and narrow saw, made for 
the puupose ; this being accomplished, to extend the limb, and 
dress the wound-. After the irritation from the operation shall 
have passed away, to prevent, if possible, by gentle and daily 
movement of the limb, &c. the formation of bony union ; and to 
establish an attachment by ligament only, as in cases of ununited 

fractures, or artificial joints, as they are called.' 

****** 

'Accordingly, on the 22d day of November, 1826, assisted by 

Drs Hewson and Parrisb, 1 proceeded to the operation publicly in 

the Pennsylvania Hospital. 9 

****** 

4 The integuments and fascia being divided and raised, the mus- 
cles in contact with the bone, around part of the great trochanter, 
were carefully detached, and a passage thereby made, just large 
enough to admit of the insinuation of my fore-fingers, before and 
behind the bone ; the tips of which now met around the lower part 
of the cervix of the femur, a little above its root. The saw was 
readily applied, and, without any difficulty, a separation of the bone 
jvas effected. The thigh was now released, and I immediately 
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• 

turned out the knee, extended the leg, and- placed the limbs side 
by side ; by a comparison of which, in reference to length, the un- 
sound mem be j- betrayed a shortening of about half an inch. This 
might have been caused partly by a distortion of the pelvis. Not 
one blood-vessel required, to be secured. Union by the first inten- 
4 tion was not attempted ; the lips of the wound were only support- 

.' ed by adhesive plaster and slight dressings. The patient was put 

j to bed, and Desault's splints were applied, to Support the limb. 

' The operation, though severe, was not of long duration, it be- 
ing accomplished in the space of about seven minutes. 

4 In the evening, the patient suffered great pain, and was much 
prostrated ; ius pulse feeble, stomach irritable, with great restless- 
ness. Opium, grs. ii. were given.' 

****** 

' Dec. 1st. Whole surface of wound covered with healthy granu- 

^ lations.' 

****** 

4 Jan. 20th, 1827. During the past month, no circumstance has 
occurred, as to the patient's general health, or the appearance of 
the wound, which deserved particular notice, except that the sore 
regularly diminished in size, and his strength increased. It must 
now be particularly noticed, that, in addition to the treatment al- 
ready mentioned, after the twentieth day from the operation, the 
limb was cautiously moved in such directions as resembled' the na- 
tural movement of the sound hip-joint ; but in doing this, I was 
careful never to use such violence, to continue it so long at a time, 
or to repeat it so often, as to occasion any permanent irritation. A 
sufficient time was always allowed, for the patient to recover from 
the soreness of the last motions, before the limb was again disturb- 
ed. At first, it was necessary to allow an interval of several days 
between the movements, in order to obtain a subsidence of the 
soreness. 

' In the course of a short time, however, the part became more 
insensible to pain from this disturbance, and the limb was more 
frequently moved. During the last three weeks, the patient was 
requested, at my daily visits to him, to exert his muscles, in slightly 
flexing, extending, and rotating his thigh. This he accomplished 
without difficulty, and, after a little practice, without pain. As an 
auxiliary step, he was occasionally propped upright in bed, so that 
his pelvis might be at an angle, with his thigh. 
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i 21st. It Is just sixty days since the operation was performed. 

The wound haying now entirely healed) and all appearances of in* 

flammation gone, Coyle, with careful assistance, left his bed, and, 

aided by crutches, stood erect, both feet reaching the floor ; he 

thinks he bore ten or twelve pounds weight on the weakened limb 

for a few minutes ; made an attempt to advance the leg, and <fed s# 

exclusively by muscular exertion ; then rested on the sound side, 

and rotated the knee, and says, without pain. He was then placed 

in a wheeled-chair, and moved to the fire, where he sat, with both 

feet down, for about an hour ; then retired to bed. 9 

****** 

' 31st. Patient dressed himself, and walked, with the assistance 
of his crutches, to the managers' apartment, a distance of about one 
hundred and fifty feet. DrHEWsoN and myself now examined him 
particularly, to ascertain the muscular control he possessed over 
this newly formed joint. We found him able to perform flexion 
and extension, abduction and adduction, rotation inward and out- 
ward, and able to cross the opposite foot ; he had, then, in fact, 
regained every movement which the limb originally possessed. 

4 Feb. 8th. Patient's strength, local and general, has been daily 

recruiting. To-day, he walked about ninety or one hundred 

yards ; and with aid, got into a gig, and rode to an extreme part of 

the city, a distance of about five miles ; felt no pain, except at one 

or two unavoidable jolts ; returned, and felt no fatigue. 9 
****** 

* March 1st. Since the last report, my patient has been rapidly 
gaining strength. His appetite is good. The ulcer, occasioned 
by the erysipelas, which at no time was more than a mere abrasion 
of the surface, and not In the slightest manner affecting the joint, 
may be considered as well. He sleeps Roundly, either on his back 
or side. He arises in the morning, and retires not until night ; in 
the meantime, amusing himself by exercise in walking, which he 
now begins to accomplish by the aid merely of a cane ; # time only 
seems to be required to enable him to walk without even this assist- 
ance. The following is the degree to which he can perform the 
movements of his limb with perfect ease : By measurement from 
a straight line, he can advance the foot twenty-four inches ; in 
stepping backward, twenty-six inches ; in abduction, twenty in- 
ches ; in rotation inward, six inches, and outward, six inches. 

▼ol. i. 40 
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' March 22d. My patient continues to improve. A day or two 
since, he convinced me of his increasing strength, by walking, 
without even the aid of a cane, a distance of about fifteen yards; and 
repeated it on another occasion. The hip bears not the least ap- 
pearance of disease, and is of a healthy temperature. Nothing is 

observable, but a sound and well-formed cicatrix. 9 

****** 

' I hope I will not be understood as entertaining the belief, that 
this treatment .will be applicable to, and judicious in, every case of 
anchylosis. I believe the operation would be justifiable only under 
the following circumstances, viz. Where the patient's general health 
is good, and his constitution is sufficiently strong; where the 
rigidity is not confined to the soft parts, but is actually occasioned 
by a consolidation of the joint ; where all the muscles and tendons, 
that were essential to the ordinary movements of the former joint, 
are sound, and not incorporated by firm adhesions with the adja- 
cent structure ; where the disease, causing the deformity, has en- 
tirely subsided ; where the operation can be performed through 
the original point of motion, or so near to it, that the use of most 
of the tendons and muscles will not be lost ; and, finally, where the 
deformity, or inconvenience, is such, as will induce the patient to 
endure the pain, and incur the risks of an operation. 9 

X. Directions for using the Lunar Caustic. By John 

HlOGINBOTTOM, Esq. 

' I am desirous of giving a distinct account of the plan which I 
have learnt from experience to be the best, in applying the lunar 
caustic in those diseases in which I have hitherto employed it ; for 
the proper mode of application of the caustic is quite essential to se- 
cure its good effects, and to avoid some rather disagreeable conse- 
quences of a careless mode of using it. 

1 In the first place, I always prefer to use the lunar caustic in its 
solid form ; for it is in that state much more manageable than in 
any other. It is necessary to moisten the surface to which it is 
applied slightly with pure water, except in the case of ulcers from 
which lymph or pus exudes, and then this is only necessary in re- 
gard to the surrounding skin. 

4 In the second place, it is essential to know the precise effects 
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of the lunar caustic, in the different degrees of its application. If 
the caustic be passed once slightly over the moistened skin of any 
part, except the hand (upon which the cuticle is thicker than else- 
where), it induces an eschar simply ; if it be passed over th,e surface 
twice or thrice, to the eschar will be added some vesication ; if 
more frequently still, there will be vesication only. In tha first , 
case, there will be no pain ; in the second and last, there wifl be 
soreness proportionate to the degree of vesication. 

4 It is essential to the success of this plan of treatment by the lu- 
nar caustic, that these observations be kept constantly in view. 

' I shall now first describe the mode of application of the caustic 
in the treatment — 

c 1. Of Recent Bruised Wounds of the Shin, <J-c. — In recent bruised 
wounds of the shin, the caustic should be applied upon the wound, 
taking care to leave no spot untouched, and upon the surrounding 
skin, to the breadth of one-third of an inch, in such a manner as to 
induce an eschar without vesications. Any moisture which may 
remain upon the wound is then to be removed, by gently applying 
a little linen or lint, and the skin surrounding that to which the 
caustic was applied is to be moistened, and covered with goldbeat- 
er's skin, so that the whole may be protected from accident ; the 
parts are then to be kept cool, free from covering, and exposed to 
the air. 

4 This is usually all the treatment which is required in this kind 
of injury. I have generally found that an adherent eschar is form- 
ed, and that no further application or attention is required, except 
in old people, in whom the skin is sometimes irritable from various 
causes : in this case a little fluid will form upon the edges of the 
eschar, and will require to be evacuated by a small puncture, as in 
the treatment of ulcers about to be described ; the goldbeater's skin 
being removed for this purpose, and then re-applied. 

' If the eschar be removed by accident, at any time, the appli- 
cation of the caustic must be repeated as before. If due care be 
taken to avoid this kind of accident, I have not, in general, found 
it necessary to enjoin rest. 

' 2. Of Small Ulcers. — I have stated, in my Essay on the Appli- 
cation of the Lunar Caustic, what were the cases in which I sup- 
posed it was proper to use this remedy. I have, since the date of 
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that publication, improved much upon the mode of its application) 
and discovered many new instances of its utility. 

4 The treatment of ulcers by the caustic certainly requires more 
care aad attention than some other cases ; yet 1 have seldom found 
it necessary to attend daily to them for more than nine or ten days; 
It is<of the greatest importance that the application of the caustic 
should be made with the utmost care ; I shall, therefore, be very 
explicit in giving my directions for this purpose. 

' The surrounding skin is first to be moistened, and the caustic 
applied lightly, so as not to induce vesication, to the extent of half 
an inch round the ulcer. It is then to be applied over the ulcer- 
ated surface; and it may be applied more freely upon this surface 
than in the case of a recent wound. The whole is then to be pro- 
tected by goldbeater's skin, in the manner already described. 

4 The application of the caustic round the ulcer subdues the in- 
flammation of this part, and induces a firmer, and more continuous, 
and adherent eschar. If any detached vesication be induced, it is 
to be simply exposed to the air ; but if it communicate with the 
surface of the ulcer, the fluid is to be carefully evacuated. A light 
dress, as wide trowsers, if the seat of the ulcer be upon the leg, is 
to be worn. 

4 On the succeeding day, the goldbeater's skin is to be removed, 
by being moistened with a little water : a small smooth incision is 
to be made, by means of a penknife, through the eschar in its cen- 
tral part, and then a little pressure is to be made, so as to evacu- 
ate any fluid which may have been effused ; this fluid is to be 
carefully removed by a little soft linen ; the breach in the eschar 
is to be repaired by re-applying the caustic ; and the whole is to 
be protected, as before, by the goldbeater's skin. 

4 On the first and second days, there is usually little fluid secret- 
ed ; for five or six succeeding days, rather more is formed. The 
same means must be employed for evacuating the fluid every day, 
until the eschar finally becomes completely adherent This will 
be ascertained by the appearance of indentations in the surface 
of the eschar, and usually occurs about the tenth day. It is re- 
markable that in cases in which an eschar has been formed over 
a slough, it has required double the number of days to become ad- 
herent. 

4 During the unadherent state of the eschar, it is proper to ad- 
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minister an efficient purgative medicine every second or third day, 
and to enjoin rest Afterwards, it is necessary carefully to remove 
the portions of the eschar as they separate at the ecfees, by means 
of a sharp pair of scissors, and to take great care to preserve it in 
its situation by the goldbeater's skin, and from being detached by 
accident. 

1 3. Of Punctured Wounds and Biles, — In recent punctured 
wounds, the orifice of the wound must be first examined : if there be 
any loose portion of skin closing the orifice of the wound, it is to be 
removed by a pair of sharp-pointed scissors, or by a lancet ; the 
puncture and the surrounding skin are then to be moistened with 
a little water ; the caustic is to be applied to the former until some 
pain be experienced, and over the latter lightly, so as not to induce 
vesication. The caustic is then to be applied to the skin, for an 
inch round the puncture, and to a greater extent if the swelling 
exceeds this space. The part is then to be exposed to the air* 

4 These cases are generally adherent from the first application 
of the caustic, but I have sometimes found the eschar to separate 
from the wound before it has healed, owing to its conical form : it 
is then only necessary to repeat the application of the caustic 
slightly, to complete the cure. 

4 At a later period of punctured wounds, inflammation is usually 
present, the punctured orifice is nearly closed by the swelling, and 
a little pus has generally formed within. A slight pressure is to be 
applied to evacuate this fluid ; the caustic is then to be applied 
within the puncture, and upon and a little beyond the surrounding 
inflamed skin, and the parts are to be exposed to dry. In this man- 
ner an adherent eschar is formed, and the inflammation subsides. 
If there be any vesication, it may be simply left to nature ; the 
fluid is soon absorbed, or evaporates. 

4 If there be reason to suppose that an abscess has formed deep- 
ly, it must be opened freely by the lancet, and the caustic is then 
to be applied within the cavity ; a poultice of bread and water, and 
cold water as a lotion, are then to be applied over the whole. The 
application of the caustic may be repeated every second or third 
day, if the swelling or inflammation require it ; and the cold poul- 
tice may be renewed every eight hours. 

' I have several times applied the caustic over an inflamed sup* 
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face in cases in which I was not aware that suppuration had taken 
place. Even in these instances, an immediate check was given to 
the surrounding inflammation, and relief to the pain ; hut two or 
three days afterwards, there was an increase of swelling, attended 
by some pain, which is not usual, except when there is matter or 
..some extraneous body underneath. In these cases 1 made a free 
incision with the lancet, and applied the caustic and cold poultice. 

c 4. Of External Inflammation. — I have had many opportunities 
of trying the efficacy of the lunar caustic in the treatment of ex- 
ternal inflammation, and have published some examples of this 
mode of cure in this Journal for May and June 1826. 

' In this case it is best first to wash the part with soap and water, 
to remove any oily substance from the skin, tand to wipe it dry ; 
then to moisten the inflamed and surrounding skin, and to apply a 
long stick of caustic flat upon the moistened surfaces, taking care 
that not only every part of the inflamed skin be touched, but the 
surrounding healthy skin, to the extent of an inch, or more. The 
caustic must be passed over the surface twice or thrice only. 
The part is then to be exposed to the air to dry, and to be kept 
cool. 

c In twenty-four hours, if the caustic has been properly applied, 
it will be observed that the inflammation has greatly subsided, and 
its progress been checked ; but if there be one spot left untouched, 
the patient complains of it. Every such spot must be touched with 
the caustic. At this period there is usually a little vesication, 
which, however, only does good, and never increases the inflam- 
mation, or induces irritation. 

' On the third day, there is usually more vesication, and less 
swelling, and the patient complains of a little pain, as of that of a 
blister ; but, on pressure, the part has a puffy feeling, and is quite 
free from inflammation. 

' On the fourth day, the vesications are disappearing. It is best 
to leave them undisturbed, for the dried exudation defends the 
subjacent cutis. 

' On the fifth day, the vesicated crusts separate, leaving the sub- 
jacent parts free from soreness or inflammation. It is sometimes 
several days before the whole of these crusts peel off; but I be- 
lieve it is best to leave them undisturbed. 
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' In erysipelas from wounds or ulcers, the wound or nicer, and the 
inflamed surface, are to be treated by combining these modes of 
using the caustic. 

4 In inflammation of the absorbents, the caustic is to be applied as 
in external inflammation, passing it along the course of the in- 
flamed absorbents, and beyond the inflamed surface in every. ty-J 
rection. 

' 5. Of Constitutional Erysipelas. — In this affection, bleeding, 
emetics, and purgative medicines, are to be premised, and then the 
lunar caustic is to be applied in the following manner: — The 
caustic is to be applied over the whole inflamed surface, and be- 
yond it, upon the surrounding skin, to a far greater extent than in 
phlegmon, — perhaps to the extent of two inches or more round the 
inflamed border of the erysipelas. Any fresh accession of erysi- 
pelas must be immediately treated in the same manner. By means 
of the caustic, I believe it will often be found that we have a com- 
plete control over this disease. If the erysipelas be attended by 
vesication, the vesicles should be broken, and the part touched 
with the caustic ; but if vesications arise from the use of the caus- 
tic, they may be allowed to remain undisturbed. When the erysi- 
pelas has affected the head, the scalp should be shaved, that there 
may be no impediment to the due application of the remedy. 

c 6. Of Phagedenic Ulcers.— In phagedenic ulcers, the caustic is 
to be lightly applied to the whole ulcer, but particularly to its 
edges and over the surrounding skin. If the ulcer be situated on 
the glans penis, a little lint is to be left upon it ; if on any other 
part, the cold poultice and lotion are to be applied. 

4 7. Of the Pain from applying the Lunar Caustic. — I have never 
found the pain induced by the application of the caustic any bar- 
rier to its use. Patients generally suffer infinitely more from the 
inflammation, wound, or ulcer, treated in the ordinary way. The 
caustic gives a little pain at the time, but this is soon over. The 
ordinary mode of treatment is both more troublesome and painful, 
and for a much longer period. From the application of the caus- 
tic, in some painful circumstances, the patient experiences early, 
if not immediate relief; and perhaps sleeps for the first time, after 
passing many restless nights. 

' I have never observed the least bad consequences from the 
proper use of the caustic, though this, like all other remedies of 
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great efficacy, requires to be employed with a due attention to each 
rales as experience teaches us to be best adapted to secure the 
objects which we, have in view. 9 — London Medical and Physical 
Journal, for April 1827. 

*XI. Formation qf an Artificial Urethra, on account of a 
Malformation of the Genital Organs. ( From the Ma- 
gazinfur die Oesamente Heilkunde; in the Bulletin des 
Sciences Medicates for February 1827.) 

The subject of this case was an infant with malformed penis. 
The gland was merely a rudiment ; the prepuce was wanting ; the 
extremity of the gland, with a trace of an urethral orifice, was 
found at the inferior edge of the corona glandis : the penis was of 
its usual length, but there was no opening on its surface. An inci- 
sion made upon the cleft which indicated the orifice of the ure- 
thra, conducted to no result On the third day, the subpubic re* 
gion was rather tense ; M. Rublach then made an incision into the 
canal of the urethra, under the gland, and penetrated with difficul- 
ty, in the direction of the canal, through three-fourths of its length. 
A few drops of blood only followed ; the abdomen swelled more, 
and the infant was restless : at night, a quantity of urine was sud- 
denly expelled by the rectum, and the tension of the abdomen 
^ceased. The next day, M. Rublach proposed to make an artificial 
•canal through the penis, and he obtained a silver flexible sound, 
the end of which was flattened, and had a cutting edge. This 
sound pushed with difficulty in the direction of the neck of the 
bladder at length entered its cavity : the urine flowed immediately 
after ; the sound was left in for some time ; and the urine, ceasing 
4o flow through the rectum, was discharged by the artificial passage 
which had been made by the operation. — Lond. Med. Repos. and 
Review. 

XII- Extraordinary Case of Chronic Inflammation of the 
Omentum and the Cellular Tissue of the Abdomen, in a 
young Girl who was incapable of Conceiving, but was 
reputed Pregnant. By 6. Strambio. (From the An- 
nali di Medicina fisol, Pathol, in Bulletin des Sciences 
Medicates, February 1827.) 

Mademoiselle Taini was born at the full period, and to all ap- 
pearances healthy and well formed. At fourteen months old she 
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was weaned ; she was then thin, pale, and with a large abdomen. 
The catamenia appeared at twelve years of age, returned regu- 
larly fop twenty months, and were suppressed at this time for five 
months. In consequence of participating in the gaieties of the 
carnival, *she began to complain of pain in the right side of the 
abdomen, the size of which rapidly increased, and produced a sus- 
picion of pregnancy : the reproaches of her parents aggravated her 
sufferings ; purgatives had been administered without any allevia- 
tion, — when M. Strambio was called in towards the latter end of 
March 1822. She was then eighteen years of age, and had kept 
her bed for several days. Her face was pale ; pulse hard, and fre- 
quent ; skin burning ; vomiting caused by taking food ; the abdo- 
men very voluminous, and more prominent on the right than on 
the left side ; and on attentive examination, several hard and indo- 
lent tunlours were manifest ; pain was only produced in the subja- 
cent parts by strong pressure. The left breast had disappeared ; 
the right had for some weeks before augmented in size, and was* 
tuberculated like the abdomen. Affection of the glandular lympha- 
tic system, and violent inflammation of the stomach and bowels. 
An antiphlogistic treatment was pursued. A tumour, the size of 
an egg, on the right side of the rectum, prevented the introduction 
of a syringe or of the finger. Hydrothorax and anasarca ensued ; 
and finally death, on the 22d of April. 

The body was examined the next day. A great quantity of se- 
rum was found in the cavities of the pleura and of the pericardi- 
um ; the lungs were in their natural state, or perhaps rather more 
flaccid. Nothing remarkable was discovered in the peritoneum. 
The stomach and intestines were filled with gas, and greatly in- 
flamed ; the omentum, detached from the viscera to which it ad- 
hered, had degenerated into a substance furrowed on its surface, 
very white both externally and internally, divided by portions of 
thin membranes and stri© of a pale rose colour, inodorous ; it was 
elastic, and did not retain the impression of the finger ; it was nei- 
ther fat nor sebaceous, but medullary in its appearance. It occu- 
pied all the lower part of the abdomen to the umbilical region. 
It was disposed in separate masses, connected by membranous 
bands or cellular tissue. The left kidney, the spleen, the abdo- 
minal aorta, the intestinum rectum, of which the calibre was almost 

vol. i. 41 
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obliterated, the ovaria and the uterus, which, according to. ML Pa* 
letto, were ia the virgin state, were imbedded in thia substance. It 
obstructed the vagina two inches above the external orifice, and 
had completely obliterated the remainder of the canal. The me- 
sentery, the liver, the kidneys, the spleen, and the bladder, were 
without alteration ; the spleen was pale, but not increased in size ; 
the right breast exhibited precisely the same appearance as the 
omentum. — lb. 

XIII. Clinique de la PitU. (NouveUe Bibliotheque Medi- 
cate, February 1827.) 

Two instances of cancerous affection of the stomach are report- 
ed as having occurred in this hospital, without any very marked 
symptom during life. One of them had many signs of gastric de- 
rangement on his admission, as loss of appetite, bitter taste, and 
constipation. The tongue was clean ; there was urgent thirst, and 
considerable emaciation. The heat was natural ; the skin dry and 
rugous ; and the abdomen in some points painful. His digestion 
was imperfect. Alvine evacuations were procured with difficulty, 
but afforded some relief. The thirst, and a sense of weight in the 
stomach, were constantly oppressive. His countenance was pallid. 
Once during his illness vomiting occurred, but apparently gave him 
ease. Emaciation was extreme ; his pulse fluttered ; and at length 
.death ensued. To the last moment he complained of a tormenting 
thirst. 

Upon examination of the body after death, an extensive cancer- 
ous ulcer was found occupying the pylorus. The gall bladder was 
filled with inspissated bile, of which not a drop could escape 
through the biliary ducts. Small cancerous tubercles were spread 
over the surface of the peritoneum. The intestinal tube exhibited 
nothing particular. 

The other patient had remarked a difficulty in his digestion for 
many months, although his appetite continued good. Very soon, 
a constant acute pain compelled him to bend forwards in walking. 
He had not urgent thirst, but had occasional vomitings. The alvine 
evacuations were rare. Together with these symptoms, the tongue 
was brown and furred ; but the point and edges were not red. The 
countenance was pale ; there was frequent vomiting of an acid mat- 
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fer, but no sensibility in the epigastrium upon pressure. Diar- 
rhoea latterly ensued, and death. 

On opening the body, a large cancerous ulcer was noticed, occu- 
pying the middle space of the gastric surface, and near to the py- 
lorus. — lb. 

XIV. On the Chemical Process performed in Respiration. 
( Diet des Termes de Medecine, SfC. par Begin, §c.) 

The opinion sustained by Allen and Pepys, and by others, that 
the blood does not receive oxygen from the air, but that on the 
contrary the oxygen serves only to form carbonic acid which is 
respired, is combated by Professor Mayer, of Bonn. He has seve- 
ral times repeated an experiment by which he proves, that the 
walls of the pulmonary vessels are really permeable to oxygen ; 
and that this gas combines itself with the blood. The experiment 
consists in killing an animal by strangulation, immediately opening 
the thorax and pericardium, dividing the aorta and the pulmonary 
artery, and injecting distilled water into the latter until all the 
blood of the lungs is drawn off, and the water returns quite clear 
through the portion of the aorta yet attached to the heart. This 
preparation being made, a green solution of cameleon mineral, 
which has been carefully kept from the air, is injected into the 
pulmonary artery : it returns by the norta, yet retaining the same 
colour ; but if the aorta is tied, and a fresh portion of the same so- 
lution is Injected, and then the pulmonary artery tied, and air 
blown into the lungs, and artificial respiration kept up for some 
minutes, the liquid injected into the pulmonary vessels will soon 
acquire a beautiful red colour : a proof that the oxygen of the air 
has "acted on the cameleon mineral by penetrating the organic walls 
of the vessels which contained it. 

(The cameleon mineral employed in the above experiment is a 
Sbmbin'ation of the peroxide of manganese with potash or soda, 
effected by the absorption of a portion of oxygen : it is either a 
manganesiate of potash, or a compound of peroxide of manganese 
and potassium, according to that of the two oxides with which the 
excess of oxygen unites itself, which is not yet ascertained. Its 
name is derived from the changes of colour it undergoes when its 
solution is treated with acids or with alkalies. — lb. 
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XV. (Esophagus communicating with the Trachea. ( Bull, 
des Sc. Jtferf., from the Observ. des 8c. Med. of Mar- 
seilles.) • 

A newly-born infant rejected every kind of drink, and died in 
thirty-six hours. When the bodj was opened, and the stomach ex- 
posed, it was found impossible to inflate it by means of a tube in- 
troduced into the pharynx : the tube was then inserted into the tra- 
chea, and the air blown through it inflated both the stomach and 
the lungs. The oesophagus was then sought, but instead of it 
there was merely a cuLdt-tac of some lines in length : a stilet was 
introduced into the trachea, and between the two ramifications it 
passed into a membranous elastic opening, about as large as a small 
quill, and went on towards the stomach. — lb. 

XVI. Spontaneous Rupture of the Vena Cava Abdomi- 
nalis. (Butt, des Sc. Mid., from the Journal de la Gi- 
ronde. ) 

Madame Felictte H., aged thirty, of a nervous temperament, had 
once or twice suffered from nervous agitation in consequence of 
some affliction. Two months after the first occurrence of these 
circumstances, and quite suddenly, she was seized with acute pain 
in the lower part of the abdomen : the pain was so severe that it 
was necessary to assist her to a couch. M. Larrey arrived half an 
hour afterwards. The pain had ceased, the pulse was natural, but 
the patient entertained the most mournful apprehensions. At seven 
in the evening, M. Larrey found her in bed without any pulse ; a 
cold and clammy perspiration was on the skin ; the intellectual fa- 
culties were undisturbed. The patient said she was dying. Ammo- 
niated sinapisms were applied to the thighs, and an antispasmodic 
draught given. At nine o'clock the pulse was just perceived, th* 
umbilical region was painful, but not tympanitic : a bath was order- 
ed, which produced great relief; the pulse recovered its strength 
and frequency ; but the patient having taken half a glass of wine 
and water in consequence of extreme thirst, such a state of faint- 
ness followed that she was supposed to be dead. A little after- 
wards the pulse was again felt, but was very feeble : sinapisms 
vere again applied to the legs. From that time until half-past 
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three in the morning there was no change ; icy coldness of the ex- 
tremities ; head free from pain ; respiration natural ; abdomen soft, 
and very little painful ; violent thirst, with rejection of liquids ; 
pulse very small ; lips pale ; eyelids closed : she twice uttered a 
sharp cry, and expired. 

The body was examined fifteen hours after death. Between 
eight and ten pounds of black fluid blood were found in the abdo- 
men ; the vena cava and abdominal vessels were empty. There 
was an opening, of about half a line in extent, on the inner part of 
the vena cava an inch before it reached the liver. — lb. 

XVII. Cicatrisation of Nerves. 

M. Larret exhibited, at a late meeting of the Section of Medi- 
cine of the French Academy, a preparation made from the dead 
body of an old soldier whose arm had been amputated ; and point- 
ed out the manner in which the nerves of the brachial plexus had 
become cicatrised. The extremities of these nervous cords were 
terminated by little tubercles, and united one to the other, so as to 
form actual curves (de vtHtables anses). This was the third exam- 
ple in which M. Larrey had observed this circumstance. — Jb. 

XVIII. Treatment of Cerebral Inflammation. 

In a memoir, entitled Theoretical and Practical Reflections on this 
subject, read to the French Academy, M. Costa objects to the ap 
plication of ice to the head, as there is no reason, he says, why a 
means which is not employed in other inflammations should be re- 
sorted to in this. He also repeats an objection often before urged, 
but not a valid one, founded on the belief, that if we empty the 
external vessels by the application of cold, the internal vessels be- 
come more gorged. The constant relief afforded by this measure 
is, we imagine, superior to all arguments of this kind. He equally 
objects to blisters. The rest of his treatment is very rational. He 
orders the head to be shaved, and a number of leeches to be ap- 
plied along the course of the longitudinal sinus, he then puts on an 
emollient poultice. He prefers applying the leeches chiefly to the 
sinciput, for three reasons : 1. That inflammations of the brain and 
membranes are moot common in the anterior part ; 2. That by this 
means relief is given to the longitudinal sinus and cerebral veins ; 
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3. Because there is a sympathy between the skin which covers the 
splanchnic cavities, and the contents of those cavities. M. Costa 
•does not seem to have thought of this sympathy when he objected 
to the external application of ice. — lb. 

XIX. Treatment of Cancer by Compression. (Revue Midi- 

cafe, January 1827.) 

Professor Recahier, of the Hotel-Dieu, has made a considera- 
ble number of trials of this method of treating cancer : his first 
were not successful : in some other cases an amendment was taking 
place, but the patients became tired of the slowness of the pro- 
cess, and had the tumours removed. In several cases very remark- 
able relief was given ; and in some a perfect cure was obtain- 
ed. — lb. 

XX. Case of Obstinate Epistaxis. (Rev. Med. y from Hufe- 

lan<Fs Journal. 

A young man, aged nineteen, was attacked with bleeding at the 
nose, which lasted two days, and was so abundant that he several 
times fainted. Mineral acids, ice to the back of the neck, the in- 
spiration of cold vinegar, and other- means, failed to arrest the 
bleeding. Dr Brunner, who was sent for on the third day, caused 
powdered gum arabic to be blown through a quill up the nostrils, 
and the haemorrhage immediately ceased. — lb. 

XXL Salivation cured by Calomel.. (Rev. M6d n Huf eland's 

Journal.) 

In the House of Correction at Rawies, there was a fn&n, aged 
twenty-three, who every day discharged a considerable quantity of 
limpid saliva. His face was (edematous, particularly about the sub- 
maxillary glands, but without being painful. The patient had a 
cachectic 'appearance. According to his own account, the affection 
came on from his being kept in a room where he slept against a 
damp wall. All the methods employed to check this affection were 
unsuccessful, and it went on increasing. At last, Dr Gufflper, phy- 
sician to the prison, ordered him one or two grains of calomel 
three or four times a day ; and at the end of six days the patient 
was quite well. — lb. 
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XXII. Ligatures of Silk-Worm Gut. 

A hew species of ligature for securing divided arteries has been 
lately proposed by Mr Fielding, a highly respectable surgeoa at 
Kingston-upon-Hull, namely, the silk-worm gut ; a substance in 
common use among fishermen, being by them attached to the end 
of their lines. It is of great strength, but easily formed into knots 
if previously steeped in warm water. Mr Fielding has published 
some cases in which these ligatures have been employed ; and 
states, that the vessels were effectually secured by them, and that 
although the knots never oSade their appearance, no abscess, nor 
any kind of inconvenience, was produced by them : consequently 
the wounds heal more readily, and the patient, according to Mr 
Fielding's statement, is put to less inconvenience by this plan than 
by the employment of fine silk ligatures, as practised by Mr Law- 
, rence, the knots of which he has often found were not absorbed, 
but caused suppuration before they were discharged. Such ap- 
pears, indeed, to be the consequence in some cases of employing 
the silk ligature, but only in a small proportion of those in which 
they have been used : the recommendation of the silk ligature by 
Mr Lawrence, and that of the silk-worm gut ligature by Mr Field- 
ing, are expressed in words so nearly alike, that, although the plan 
of the latter surely merits a further trial, its efficacy must be con* 
sidered doubtful until such further trial is made. — lb. 

XXIII. Death in consequence of a Bite by a Cock. (Arch. 

Gin. from Rusts Mag.) 

A strong and healthy young woman, aged thirty-six, was bitten 
in the region of the left eye by an irritated cock which flew at her. 
She paid tittle attention to the pain and the bite, and for about a 
week different ointments and plasters were employed. The sur- 
geon, however, often observed that when the dressings were 
changed, there were convulsive motions of the whole body ; and a 
spasmodic contraction on the face of the injured side. The left 
eye became prominent, the pupil was dilated, and the globe of the 
eye was sometimes moved involuntarily, and in various directions : 
there was also trismus. (These symptoms, and indeed all the 
symptoms, constitute a sort of practical illustration of Mr Bell's 
views of the nervous system.) The plasters, when removed, were 
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always found covered with little granulations, and rather' moist. 
The wound had penetrated the superciliary muscle, as far as the 
hone, near the upper orbitar foramen, and looked healthy. A hard, 
detached substance, of about the size of a lentil, was discovered at 
the bottom of it, of a calcareous nature. The treatment is not de- 
tailed : but pains in the back and limbs came on, want of sleep, dif- 
ficulty of deglutition, stronger convulsive movements, and constipa- 
tion. Involuntary stools succeeded, complete rigidity of the upper 
part of the body, diminution of the intellectual powers, groans, 
trismus, tetanus, and death. — lb. 

XXIV. Death from the Bite of a Viper. (Arch. Gen. from 

Rust's Mag.) 

On the |6th of August, 1824, a shepherd of Radonsk, near Ma- 
rienwerder, caught a viper in a wood, and gave it to another shep- 
herd. The latter let the reptile twine itself round bis arm, and 
allowed it to put its head in his mouth, on which the viper bit his 
tongue. The part immediately swelled so much, that when the 
man reached the nearest village he was unable to speak ; the 
swelling increased rapidly, so that his tongue hung partly out of 
his mouth ; and two hours afterwards the poor man died a victim 
to his imprudence. — lb. 

XXV. Mania from Sobriety. 

A very drunken fellow was imprisoned for theft, and put at once 
on a diet of bread and water. He very soon lost his flesh consi- 
derably, became pale and languid, passed his nights without sleep, 
and manifested a disturbed state of his intellectual faculties. Deli- 
rium supervened ; at first of a mild character, and afterwards more 
furious. The poor man imagined himself surrounded by horrible 
figures, which were inflicting torments upon him, and he uttered 
dreadful cries. Dr Hansbrandt, who was galled to attend him, hav- 
ing learnt his previous habits, suspected that the total abstinence 
from alcoholic liquors had been the cause both of his emaciation 
and of the mania. He therefore ordered him to have a little bran- 
dy twice a day ; and, under this treatment, cerebral disturbance 
soon became allayed, the patient gradually regained his flesh and 
strength, and remained in good health during the rest of his period 
of imprisonment. — Rust's Mag. 
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[The following are translated from a new Journal publish- 
ed in Paris, entitled Journal des Progres des Sciences et In* 
stitutions Medicales en Europe, en Amerique, etc. As we 
have received this journal in exchange for our own, we shall 
present our readers with much interesting matter in future 
numbers. We have had time only to prepare the fallow- 
ing.] — Ed. 

XXVI. A new method of separating the Placenta from 
the Uterus in cases of profuse Hemorrhage qfter Par- 
turition. 

An Italian physician has practised the following process with 
uniform success. Having left the vein of the umbilical cord to it- 
self for some time, that it may disgorge itself of the blood which 
it contains, and having deprived it of this fluid as perfectly as pos- 
sible by artificial means, he injects through it into the uterus, with 
a certain degree of force, a quantity of water acidulated with vine- 
gar. Either the sudden impression made upon the placental tissue 
by the injected fluid, or%e sensation of cold which is at the in- 
stant communicated to the vascular structure which unites it to the 
uterus, causes a separation always to take place, without being 
under the necessity of introducing the hand into the uterus. In 
case the first injection does not succeed, he repeats it a second and 
a third time, always taking care to let the previously injected fluid 
pass out of the vessels before he repeats the operation. — (Rtperto- 
rio diMed. etc. Torino, Maggio 1826.) 

XXVII. A Cure for the Asthma. By Doctor Francesco 

Chiarenti. 

This gentleman having observed that no means would relieve 
those who were affected with asthma so promptly as a free expo- 
sure to fresh air, and a free current of wind, he imagined that dis- 
tending the lungs with air by means of bellows would produce the 
same salutary effect He, therefore, being himself afflicted with 
Ibis disease, introduced the nose of the bellows into his mouth, 
•nd having compressed his nose, be blowed with considerable 
force, and for a considerable time, a large quantity of atmospheric 
air into the lungs. The operation was completely successful, sod 
Toil. i. 42 
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with the aid of (his simple instrument he could overcome in a few 
minutes the most violent attacks of the asthma. After having per- 
formed this experiment upon himself a number of times, he then 
performed it upon others, and with the same success. From the 
numerous experiments which he has performed, and from the ma- 
ny observations which he has made of their results, Dr Chiarenti 
does not hesitate to say, that he regards the blowing of air into 
the lungs, as a means, not only capable of relieving with great 
promptness the attacks of asthma, but also of radically curing this 
disease, when it is not the effect of great organic alteration. — (An- 
tologia di Firenze, September 1825.) 



Section III. — Intelligence. 



VI. An Extract of a Letter from Dr Bartlett, of Pro- 
vidence, R. I. y who is now in Paris, to Dr J. D. Fisher, 
of this City. ■ 

c I believe I spoke in my last letter to you of a supposed case of 
aneurism of the common carotid at La Pitie. Iisfranc gave seve- 1 
ral cliniques on the case ; and insisted especially on the difficulty 
with which, in many instances, aneurisms were distinguished from 
4 tnmeurs erectiles' or fungous h&matodes. He carried the pa- 
tient, who was a female, to the meeting of the Academy of Medi- 
cine, and requested and obtained the opinion of a considerable 
number of his professional brethren. He had had suspicions that 
the trunk of the artery was diseased and dilated, and feared it 
might be necessary to tie the innominata. It was decided by the 
members of the academy who examined it, that the case was one 
of aneurism, and that probably the trunk of the artery was sound. 
In regard to the latter consideration, he said immediately before the 
operation, he should govern himself by the circumstances ; and if, 
on arriving at the artery, he found it diseased, he should go down 
and tie the innominata. The operation was performed some fifteen 
days ago, — the artery found and tied with facility, — and the patient 
suffered but little. Lisfranc had always expressed his fears of a 
hemorrhage, on (he ligature** coming, away. Three or four day* 
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since, there was a hemorrhage indeed, and the patient died. An 
examination was made, and there was no aneurism at all. It was a 
fungous nematodes. The ligature had not come away, hut the 
artery had ruptured immediately below. It was a striking illustra- 
tion of the text on which the surgeon had so emphatically dwelt — 
.the difficulty in many cases of pronouncing with certainty on the 
nature of the disease.' 

1 M. Lisfranc succeeded so well in his last nose-manufacture, that 
he intends, in a few days, making another attempt. 9 

VII. Literary Notice. 

W. & J. Pendleton, Graphic Court, Boston, are engaged 
in publishing A Manual of Descriptive Anatomy of the Hu- 
man Body, illustrated by two hundred and forty Lithogra- 
phic Plates. By Jules Cloqukt, M.D., &c. &c. &c. Trans- 
lated by John D. Godman, M.D., Professor of Anatomy and 
Physiology in Rutgers Medical College, New- York. 

This work will be completed in forty numbers, quarto ; each 
number containing six beautiful lithographic plates, accompanied 
by a translation of the text and explanation of the plates, printed 
upon fine paper, and in the quarto form, 'so as in all respects to 
resemble the original work. The letter press amounts to about 700 
pages and upwards. The price to subscribers is one dollar a num- 
ber, payable on delivery of the work, which is one-fourth cheaper 
than the French copy. 

We are happy to learn that the anatomical work mentioned in 
the above prospectus, is to be re-published in this country, and 
translated into our own language. The first edition of this work 
was published in a folio size, and the plates were all drawn from 
the actual subject, the dissections for which were made by Clo- 
quet himself. The success with which this work was received 
by the public, induced its distinguished author to re-publish it in a 
quarto form, that by reducing the price, all, both students in medicine 
and practitioners in the country, might be enabled to purchase ih 
It is this last edition that the Messrs Pendletons and Dr Godman 
propose to re-publish. A work of this kind is certainly greatly 
wanted in this country, where the obstacles to the study of anato- 
my from the real subject are so numerous. By a careful study of 
this work the student can gain not only an accurate knowledge of 
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general, but even of minute anatomy ; and the physician and sur- 
geon, by merely referring to it, can easily revive his knowledge 
of the structure of the human system. No work of this kind has 
ever yet been published in this country, and the difficulty and ex* 
pense attending the obtaining such works from Europe, has de- 
prived our physicians from possessing them. The whole medical 
faculty of our country must therefore feel interested in the pro* 
posed publication, and we doubt not but that the publishers will 
receive a generous patronage from it. We most sincerely wish 
them success. We have examined the plates for the first number, 
and have compared them with the original French copies, and can 
assure our brethren that they equal, and in many respects surpass, 
the originals in neatness and beauty of execution. 



Proceedings of the Convention of Delegates from vari- 
ous Medical Institutions, holden in Northampton June 20th 
and 21st, 1827, will be published in a pamphlet form, by 
Messrs Wells and Lilly, in a few days. 

VIII. Massachusetts Medical Society. 

At the annual meeting of the Fellows of this Society, convened 
from all parts of the Commonwealth, the following preamble and 
resolutions were adopted with great unanimity and ordered to be 
printed. All the resolutions, with one exception only, passed ns- 
tnine contra&icetite. 

Whereas, There is reason to believe that the habitual and in- 
temperate use of ardent spirits is often the consequence of an opi- 
nion that such liquids contribute to the health of man, — and 

Whereas, It seems to be a duty peculiarly belonging to this So- 
ciety to oppose and correct so insidious an error : 

Therefore Resolved, 1st, That in the opinion of this Society, the 
constant use of ardent spirits is not a source of strength and vigour, 
but that it is generally productive of weakness and disease. 

Resolved, 2dly, That this society agree to discourage the use of 
ardent spirits as much as lies in their power ; and for this purpose, 
to discontinue the employment of spirituous preparations of medi- 
cine whenever they can find substitutes ; and when compelled to 
use them for any great length of time, to warn the patient of the 
danger of forming an unconquerable and fatal habit 
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Resolved^ 3dly, That the excessive and constant use of wine is, 
in the opinion of this society, a canse of many diseases ; and that 
though it is useful in some of them, as in the stage of weakness in* 
fever, its use is in these cases often carried too far and continued 
too long. 

Resolved, 4th1y, That in the opiniqp of this society, the most sa- 
lutary drink for the general use of man is water ; and that even 
this pure liquid must he employed in a rational and discreet 
manner, especially in hot weather; and that if we were called on 
to recommend some drink of a more stimulating quality we should 
advise the use of malt liquors. 

Resolved^ lastly, That this society will use the skill of its mem- 
bers, in ascertaining the best modes of preventing and curing the 
habit of intemperance ; and that for this purpose, a premium of 
fifty dollars shall be offered for the best dissertation on the sub- 
ject ; which, after being approved by the counsellors, shall be read 
at the next annual meeting of the society, and afterwards printed; 
and that the authors be requested to point out the circumstances 
in which an abandonment of the habitual use of stimulating drinks 
is dangerous, and the effect of the use of wine and ardent spirits on 
the different organs of the animal economy. 

To carry into effect the last resolution, the subscriber gives no- 
tice that the counsellors have directed that all dissertations must 
be sent to him, post paid, on or before the 1st of March 1828, and 
that each must be accompanied by a sealed paper containing the 
name of the author, and the premium will be paid to the successful 
candidate in money or by a medal, or a piece of plate, at his 

option. 

GEORGE HAYWARD, 

Rec. Sec. of the Mass. Med. Society. 

IX. Officers of the Massachusetts Medical Society. . 

At the Annual Meeting of the Fellows of the Massachusetts 
Medical Society, held in Boston, June 6th, 1827, the following 
gentlemen were elected Counsellors for the ensuing y ear,. viz :— 

For Suffolk.— Drs W. Spooner, W. Ingalls, J. G. Coffin, J. Dix- 
well, J. Jackson, B. Shurtleff, J. C. Warren, J. Gorham, J. Ran- 
dall, G. C. Shattuck, J. B. Brown, W. Charming, J. Bigelow, 
G. Hay ward, E. Hale, S. D. Townsend, J. Ware. 
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Essex.— T>n B. L. Oliver, J. D. Treadwell, O. Prescolt, J. Gar- 
diner, R. Hazeltine, N. Bradstreet, N. Cleveland, J. Kittredge, 
J. Spofibrd, A. L. Peirson, A. Nichols. 

Middlesex. — Drs A. Bancroft, C. Thomas, A. Heywood, R. Wy- 
man, J. P. Chaplin, T. Bucklin, J. Walton, A. R. Thompson, 
Z. Howe, J. Hart. ^ 

Worcester. — Drs A. Haskell, J. Batchelder, Jr., D. Thurber, 
J. Green, B. F. Heywood, J. Homans, C. W. Wilder, A. Parker. 

Hampshire. — Drs Eli ha D wight, W. Hooker, J. Stone, A. F„ 
Stone, J. H. Flint, S. W. Williams, D. Hunt. 

Berkshire.— Drs H. H. Childs, R. Worthington, W. H. Tyler, 
C. Worthington, R. Fowler, B. Rogers. 

Norfolk.— Drs A. Holbrook, N. Miller, J. Bartlett, R. Thaxter, 
6. Bugbee, J. Stimson, £. Alden. 

Plymouth. — Drs N. Hay ward, H. Orr, C. Otis, £. D. Cashing, 
A. Mackie, E. Thaxter. 

Bristol — Drs Billings, Read, Johnson, Batchelder. 

* 

At a meeting of the Counsellors, held on the 7th inst the fol- 
lowing gentlemen were elected officers, viz : — 
James Jackson, M.D., President. 
Amos Holbrook, M.D., Vice President. 
John Dixwell, M.D., Corresponding Secretary. 
George Haywaro, M.D., Recording Secretary. 
Jacob Bigelow, M.D., Treasurer. 
Enoch Hale, Jr., M.D., Librarian and Cabinet-Keeper. 

CENSORS. 

For the First Medical District, and for the Society — Drs J. Dix- 
well, J. P. Chaplin, R. Wyman, J. Qorham, W. Channing. 

For the Second Medical District — Drs J. Green, J. Homans, B. F. 
Heywood, E. Flint, C. Wilder. 

For the Third Medical District— Drs E. Dwight, W. Hooker, 
J. H. Flint, D. Collins, E. Mather. 

For the Fourth Medical District— Drs A. Perry, W. H. Tyler, 
L. A. Smith, H. Bartlett, 0. Wright. 

GEORGE HAYWARD, 

Rec. Sec. of the Mass. Med. Society. 

Boston, June 13, 1827. 
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Licentiates of Iho Massachusetts Medical Society and Doctors of 
Medicine of Harvard University have a right to become Fellows 
of the Society by complying with the By-Laws of the same, and the 
Laws of the Common wealth, made in relation thereto. The fol- 
lowing statement of the method to be pursued for this purpose is 
drawn up for their information. 

1st. All Licentiates of the Society and Doctors of Medicine of 
Harvard University, after having been in practice at least three 
years, wbo wish to become Fellows of the Society, must make ap- 
plication for the purpose to the Counsellors in writing, addressed 
to the Recording Secretary. 

2d. In conformity with a law of the Commonwealth, they most 
transmit with this application a certificate that they have been in 
practice at least three years, and also that they sustain a good mo- 
ral character. 

3d. This certificate may be signed by a Fellow of the Society, 
or the Clergyman, or one of the Selectmen, or any other respect- 
able inhabitant of tbe town in which the candidate resides. 

4th. The candidates must send with their application their li- 
cense or diploma, as the case may be, and if this should not be 
convenient, ' a certificate from some Fellow of tbe Society, that 
he has seen the license or diploma ; and he shall particularly state 
the date (hereof. 1 

5th. After receiving notice from the Corresponding Secretary 
of their admission, they must signify to him in writing their ac- * 
ceptance of the Fellowship, and their assent to the laws of the 
Society. 

X. Medical Lectures in Harvard University. 
The Medical Lectures in Harvard University will begin at the 
Medical College, Mason-street, Boston, on tbe Third Wednesday in 
October next ; the time having been altered from the Third Wednes- 
day in November, on which they formerly began. 

WALTER CHANN1 — 
Dean of the 
Boston, July, 1827. 
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XI. Medical Graduates tn Harvard Umetrnly, I S86-7.« 



Amm Bmrrr, A-M., 
luMBIl Thomas, A.M., 
Charles PicEurie, 
Charles Wiuu, 
Edhud G. Datb, A.JL, 
Edward Fnorr, A.M., 
E. Chafu, 
Isaac P. Henree, 
Juuuh F. Ames, A.M., 
John G. Metcalt, 

J OHM J EH !l iso«, 
JofETC ReTBOLT*, 
JOHN B. StESEIRS, 

Martui Giir, 

NaTHAB C . KlJ*, 

Samuel Shaw, 
Thomas H. Thompson, 



0> t&e 5mm e/SaaeU. 
Or Uterine Hemorrhage. 

O* Iodine. 

OntkePnhe. 

On Dfttnterg. 

On Sympathy. 

On [hjtptpna. 

On Fever. 

On Pneumonia. 

OnFeter. 

On Dgmria Cantkaridam. 

On Dytentety. 

On the Circulation. 

On Indigettion. 



Ctkos Bssgos, A.B., 
William A. Shaw, 



Frederick A. Somber, 
George Stearns, 



On the Diteom of Literary Men. 
On Djppeptia. 

Rhode-Island. 

On Pneumonia. 
On Blood-letting. 

New- Hampshire. 

On Apoplexy. 
On Iodine. 



Joiiah S. Hook, A.M., 
Guca M. Stone, 



On Uterine Hemorrhage. 

Virginia. 



ti in Harried University are conferral! Mini -annually, T i 
Da; in August, and immediately after tbc coticluiion of ti 
Medical Lite turn. 
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REVIEW. 



Experimental Researches on the influence exercised by At- 
mospheric Pressure upon the Progression qf the Blood in 
the Veins, upon that Function called Absorption, and 
upon the Prevention and Cure qf the symptoms caused 
by the Bites of Rabid or Venomous Animals. ( Dedi- 
cated by permission to his Majesty. ) With an Appendix, 
containing the original Reports of Baron Cuvier and of 
Professors Dumeril and Laennec, to the Royal Institute 
of France, and to the Royal Academy of Medicine of 
Paris, #c. fyc. By David Barry, M.D. Knight of the 
Order of the Tower and Sword, Member of the Royal 
College of Physicians in London, First Surgeon to the 
Portuguese Army, Surgeon to the Forces, &c. &c. Lon- 
don : Thomas and George Underwood. 1826. pp. 175. 

The high encomiums which have been bestowed upon the 
labours of Dr Barry in foreign journals, the stamp of appro- 
bation which they received from the distinguished committee 
of the French Institute, and the general consent which has 
appeared to exist among medical men abroad, with regard 
to the certainty and the importance of his discoveries, had 
led us to form a high opinion of his merits, and to expect 
yol. i. 43 
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great satisfaction from the perusal of bis work. To have 
bad the merit and the good fortune of settling, by clear and 

* 

undoubted experiments, two of the hitherto unsolved pro- 
blems in physiology, were indeed honourable in the highest 
degree to the individual, who was so happy as to have ac- 
complished it ; and this was the claim which was set up by 
Dr Barry and his friends. It is true, that from such notices 
as from time to time reached us in the public journals, we 
could gather little that was perfectly satisfactory with regard 
to the nature of his discoveries ; we doubted indeed whe- 
ther they were not misunderstood, and consequently misre- 
presented, by many of those who undertook to give accounts 
of them. In fact, after being satisfied that his views had 
been fairly represented, it was impossible not to feel some 
diffidence in the expression of an opinion with regard to his 
merits as a physiological discoverer, which, in strict sincerity, 
must be so much at variance with that of many distinguished 
and more able judges elsewhere. The duty, however, of 
examining this subject cannot be passed by, and we proceed 
therefore to give an analysis of his work, with such observa- 
tions and criticisms on his doctrines as appear to us just. 

The object of the memoir of Dr Barry may be best stated 
in his own words ; it is, he says, ' to demonstrate by proofs, 
drawn from the anatomical structure of animals and from 
direct experiment, 

' First. The powers by which the blood is propelled through 
the veins to tbe heart. 

' Secondly. The comparative velocity with which it is moved 
through the veins, and through the arteries. 

c Thirdly. That the constant supply of blood to the heart, can- 
not depend solely upon the causes to which it has been hitherto 
ascribed. 9 p. 1. 

The nature of the agency by which tbe blood is returned 
from the extremities of the arteries to the heart, has been 
frequently a subject of dispute among physiologists. Harvey 
believed that the heart was the sole agent in the circulation ; 
that its fower continued to operate through the capillary 
extremities of the vessels, and carried the blood entirely 
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back to the chest. In general, physiologists of the present 
day are sot disposed to admit this to be true, but have sought 
in other agents the power which maintains the venous circu- 
lation. The sources of impulse which have been referred 
to as being separately or in conjunction sufficient for this 
purpose, are, according to Dr Barry, 1. The contractile power 
of the arteries, whether the effect of muscular or elastic 
fibres. 2. The insensible contraction of the capillaries, sup- 
posed to be independent of the heart. 3. The action of the 
veins themselves upon their contents. 4. The pressure of 
muscles of voluntary and involuntary motion. 5. A sup- 
posed dilating power in the cavities of. the heart, which, 
operating during the period of relaxation from its contraction, 
draws up the blood from the veins like a suction pump. 6. 
The resiliency of the lungs, or a disposition to contract and 
lessen in bulk, which, tending constantly to produce a vacuum 
in the chest, creates a similar tendency in the cavities of the 
heart, and thus brings atmospheric pressure into operation 
upon the blood in the veins, so as to force it to the heart. 

For a very careful and ingenious examination of these 
different opinions, the reader may be referred to the work 
of Dr Carson,* in which, by way of preparation for the re- 
ception of his own theory, he enters into a full consideration 
of the various sources of impulse which have been thought to 
bear upon the venous circulation. Certainly, if he has failed 
in producing conviction in favour of his own doctrine, it has 
not been for want of an able and learned exposition. Still 
it must be confessed, that however clear his doctrines and 
reasoning may have be$n to his own mind, his mode of stat- 
ing and bringing them forward, without being deficient in 
strength, is wanting in perspicuity, and is frequently very 
difficult fully to comprehend. 

Into the discussion of these opinions we do not propose 
to enter, though it would be, in many respects, a useful in- 
troduction to our account of the theory of Dr Barry. We 

• An inquiry into the causes of the motion of the blood with an appendix, in 
which the process of respiration and its connexion with the circulation of the 
blood art attempted to be elucidated, by James Carson, M.D. Liverpool, 1815, 
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are willing io take it for'granted, for Ae present, with kin, 
that none of these methods will explain the Tenon* circula- 
tion, and pass therefore to the consideration of his doctrines. 
Dr B. had long remarked, that atmospheric pressure has 
never been considered as an efficient agent in the circula- 
tion, Haller even throwing it entirely on one side, utprurio 
aeris pro nulla potest haberi. This seemed to him wrong ; 
and he thought it impossible that the alternate expansion and 
contraction of the thoracic cavities should not affect the con- 
tents of the great veins opening into them. The tendency 
to a vacuum, which takes place in the chest during the act 
of inspiration, would, in consequence of the peculiar struc- 
ture and situation of the heart and pericardium, produce a 
rush of fluids through the tubes leading into the heart, as 
well as of air through the tubes leading into the lungs. 
The inspiratory effort would not be wholly expended in 
drawing in air, but would have part of its efficacy directed 
to the drawing in of blood. 

' Having once caught this view of the part which respiration 
might probably bear in the circulation, particularly of the venous 
blood, several known facts presented themselves in support of its 
correctness, viz., the swelling of the external jugular veins daring 
expiration, and their immediate collapse upon inspiration. The 
checking of certain haemorrhages by forced inspirations ; the fatal 
accidents that have been known to follow the opening or the divid- 
ing large veins, and above all, the situation of the heart itself 
placed in the centre of the chest in a bag, at all times too large for 
its volume, and which seems not only protected from direct atmo- 
spheric pressure, but is probably enlarged in all its diameters by 
the act of inspiration. 9 pp. 6, 7. 

Dr Barry enters into some further reasoning, to show the 
probability of a tendency of fluids towards the chest during 
inspiration, upon mechanical principles. This was wholly 
unnecessary, since the thing is in itself perfectly obvious. 
No man can for a moment doubt the correctness of his doc- 
trine, so far as it depends upon the existence of this tendency 
during inspiration. It is in the application of this fact to the 
explanation of the venous circulation, that it becomes a mat* 
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ter of controversy; we proceed therefore immediately to 
his experiments. 

Id the first experiment, an opening was made into the left 
jugular vein of a horse, and a large flexible catheter with a 
spiral glass tube attached to its outer end, pushed into the 
vein towards the heart as far as it would go. The end of 
this glass tube, which thus formed a continuous canal with 
the catheter, the air having been carefully excluded from 
both, was then immersed in a cup of water, deeply coloured 
with Prussian blue. The blue liquid immediately rose in the 
tube, passed round and round the spiral, and rushed towards 
the heart. This continued as long as the effort of inspire 
Hon continued ; but the liquid halted, or returned slowly 
towards the cup during expiration. 

4 Not a drop of blood was seen to enter the tube, but bubbles of 
air sometimes appeared upon the surface of the liquid in the cup 
daring expiration. The breathing being audible, allowed me to 
keep my eye steadily fixed upon the motion of the liquid, and to 
ascertain, beyond all possibility of deception, that this motion was 
entirely dependant upon the movements of respiration.' p. 12* 

By raising the tube for a moment above the water, a few 
bubbles of air were admitted, which, passing round the spi- 
ral, with the blue liquid, rendered its motions more apparent 
than before. Towards the latter part of the experiment, 
when the respiration, from the distress of the animal, became 
hurried and irregular, blood appeared in the tube several 
times during expiration. The next inspiration, however, 
invariably restored the blue liquid to its place. 

The following are the remarks of Dr Barry on the results 
of this experiment. 

4 During the various trials and repetitions of this experiment 
which I made upon horses, I had occasion to remark, 1. That 
when the animal was standing, although the coloured liquid inva- 
riably rose in the tube, atmospheric pressure was never so dis- 
tinctly marked as when he was prostrate. This I proved by ex- 
perimenting upon the same animal in both positions. 

* t. That the connexion between the motions of the liquid in the 
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tube and the respiration cannot be satisfactorily observed while 
the horse is standing, because his breathing when in the erect pos- 
ture, and at rest, is scarcely, if at all, perceptible. 

' 3. That when the respiration became hurried from whatever 
cause, or when it was embarrassed by disease, there was frequent 
regurgitation of blood through the tube, but never once did this 
occur except at the moment of expiration, and never under any 
circumstance did the liquid ascend in the tube, except at the mo- 
ment of inspiration. This experiment, repeated upon the anterior 
and posterior cavae of dogs, afforded similar results. 

4 Here it is essential to remark, that if the communicating tube 
be introduced into the femoral vein of a dog or horse, and pushed 
do further towards the heart, inspiration will produce no effect 
upon the liquid in the cup, because the relative vacuum of the 
thorax can be filled up from the other veins of the animal's body, 
which will require a weight of atmospheric pressure to send for- 
ward their contents, less than would be necessary to force up the 
blue liquid, by the sum of all the secondary powers, such as con,- 
tractility, vis d tergo, 4*c. The influence of the atmosphere inva- 
riably moves that first which requires the least pressure. 1 pp. 14, 15. 

The second experiment consisted in the introduction into 
each side of the chest of a tube, connected with an apparatus 
similar to that in the foregoing. The opening, as we under- 
stand, was made in each case into the cavity of the pleura. 
The result, as might be expected, was the rapid rise of the 
fluid from the cup into the spiral tube, during inspiration, 
and its fall during expiration. Some other circumstances 
connected with this experiment are detailed, but they are 
"not of importance as affecting the principal result. 

With some difficulty, a similar communication was estab- 
lished with the pericardium, and the results corresponded to 
those which had been already obtained. 

4 In all the cases in which I succeeded in establishing a commu- 
nication between the bag of the pericardium exclusively and a co- 
loured liquid, the fluid rose in the tube as rapidly as in the former 
experiments, and, in all but one, its motion upwards was governed 
by the animal's inspirations. In all, however, with the exception 
of this single case, although the liquid invariably halted or de- 
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scended daring expiration, there was an oscillation of the fluid up- 
wards, which seemed independent of respiration, hat could not be 
observed during inspiration, because then it was confounded with 
the general motion of the liquid upwards. This third movement was 
acknowledged by my friend Mr Bennett, an anatomist and physio* 
logist, as distinguished as he is modest. 

' In the case of exception, the horse was in the last stage of ex- 
haustion. The pulsation of none of his arteries could be felt, and 
the liquid continued to flow upwards from the beginning to the end 
of the experiment, without any intermission, and this whether he 
was placed upon his back or his side. 9 pp. 20, 21. 

The fourth experiment relates to, and is intended to con- 
firm some remarks of our author, meant to show that the 
venous circulation of the lungs, is carried on by means of at- 
mospheric pressure, as well as' that of the system at large. 
He endeavours to prove that by means of certain motions 
taking place in particular parts of the contents of the chest 
during inspiration, a vacuum is created at the roots of the 
pulmonary veins, which, combined with the pressure of the 
air rushing into the bronchia at the same time, causes a col- 
lection of the blood in the roots of the pulmonary veins. 
This at least is bis theory, so far as we were able to com- 
prehend it. We must confess, however, that there is about 
it an obscurity and improbability which may have prevented 
us from thoroughly understanding it. To this point we shall 
direct our attention hereafter. 

In the fifth experiment, in which the author returns to the 
subject of the general venous circulation, a glass globe, hav- 
ing openings with projecting tubes at opposite points of its 
surface, was made to form part of the course of the jugular 
vein ; the tubes at each end being connected with the divided 
ends of the vein above and below, so that the blood must 
pass through the globe on its way to the heart. The blood, 
as soon as this communication was established, passed freely 
into the globe, and through it into the chest. In the follow- 
ing passage, Dr Barry describes the appearances which he 
observed during this experiment. 

4 1 now carefully washed the outside of the glass, and placed 
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myself upon my knees, supporting my right band extended open 
the ribs of the prostrate animal. By (his arrangement I was able 
to apply my eyes close to the globe, and at the same time to feel, 
In the most exact manner, the expansion and collapse of the tho- 
rax. The dark blood, which nearly filled the globe, left a small 
apace unoccupied at its upper side. Very little light, however, 
was reflected from the mass below, and therefore, whilst 1 observed 
it in a Bitting posture, there appeared to be no motion on the in- 
side. When I applied my eyes closely, I con! 
the blood rise within the globe, and, as it a: 
part, assume a lighter red, aa if a froth were ; 
rush to pass the lower opening. This appears 
panied the elevation of the ribs, over which 

expanded. Having once caught the proper light, I could perceive 
distinctly the motion of the blood in the globe, keeping exact time 
with the inspirations. The horse lay quietly, and breathed tran- 
qnilly. The tube kept its place in the most satisfactory manner. 
There was therefore neither hurry nor confusion. I observed at 
leisure the perfect coincidence of the passage of the blood through 
the globe with the inspirations of the horse. This I could not 
have done so well in any other attitude, as the breathing was not 
sonorous in this case ; for I could not have fixed my ejea on the 
glass and on the thorax at the same time. 

' I have said that I observed the blood flowing through the bulb 
of the tube in exact correspondence with the expansion of the 
chest. The synchronism was just as well marked as in the ex- 
periments with the blue liquid and the spiral, with this exception, 
however, that in the present case there was no regurgitation, be- 
cause the breathing was not hurried. My observations were pro- 
longed, repeated, and careful. After watching the globe for some 
minutes, I resumed my sitting-posture, returned again to the kneel- 
ing position, and observed the same phenomena going on without 
the slightest alteration. 

* Three or four times I repeated this proceeding in different 
lights, and constantly found the same uninterrupted coincidence 
between the passage of the blood through the globe and the ele- 
vation of the ribs. 

* This experiment appeared to me so conclusive and unequivo- 
cal, that 1 shall never require a repetition of it for my own satis- 
faction. 
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' I had often tried this experiment before, bat without having 
obtained very satisfactory results. My failure I can now with con- 
fidence attribute to the length of the tubes which I had hitherto 
used, sometimes reaching from the angle of the jaw to the root of 
the neck. In these cases, as soon as the globe was filled, all 
movement ceased* owing to the blood being protected from atmo- 
spheric pressure through so long a portion of its horizontal course, 
which also deprived it of the influence of gravitation. . My com- 
plete success with the short tube justifies this remark. 9 pp. 32 — 34. 

We quote, at length, the conclusions at which Dr Barry ar- 
rives, from the premises of which we have thus given an 
account. 

' From what has been said, and from what has been observed in 
the experiments, the two following facts may be considered as 
proved : — 

c First,— That the cavities of the great veins within the thorax, 
and all the thoracic cavities, draw towards them the fluids with 
which they are placed in direct communication. 

' Second^ — That this attraction, or suction, never takes place but 
during the expansion of the thorax, that is, during inspiration. 

' From these facts, and from what we have seen in the last ex- 
periment, we may conclude, — 

' 1st That the blood which runs contrary to its own gravity, ar- 
rives at the heart only during inspiration. 

' 2dly. THat the power which impels it at this moment through 
the veins, is atmospheric pressure. 

' 3dly. That as this power can be applied to the blood of the 
veins only at the moment of inspiration, this blood must move with 
a velocity which is, to that of the blood moving through the arte- 
ries, as the time occupied by a whole respiration is to the time oc- 
cupied by a single inspiration. 

' 4thly. As the blood passes through the greater veins during in- 
spiration only, whilst it is incessantly traversing the arteries, it 
follows, that an accumulation must take place somewhere between 
these two orders of vessels, and that the quantity of this accumula- 
tion must be to the "quantity which passes through the arteries 
during an entire act of respiration, as the time of one expiration 
is to that of a whole respiration. 
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• 5thly. That, as it makes do difference with regard to the event, 
whether the accumulation which must be prepared fop the expaor 
sion of the thorax, be made by two pulsations of the arteries or by 
ten, it follows that the frequency of the pulse cannot be taken aa 
the measure of the velocity of the blood returning to the heart, 
because it is the repetition of the inspirations which must regulate 
this velocity. 

'6thly. ThaJ there are three quantities of blood; one passing 
through the arteries, one which is sucked up by each expansion of 
the thorax, and a third, which is collected during expiration be- 
tween these two points. When therefore the respiration becomes 
hurried, this third quantity is diminished, whilst the other two are 
increased in proportion ; but as the heart can admit only a certain 
quantity, the expanding cavities regurgitate the surplus during 
their collapse. Hence pathological phenomena, into which I shall 
not enter for the present. 

' 7thly. That the lymph and chyle must be sucked up towards 
the chest, through the direct communications which the vessels 
peculiar to these fluids have with the subclavian and other veins. 
The question of absorption, therefore, which has hitherto puzzled 
physiologists so much, may now be considered as decided, for it is 
clear that the open mouth of a vein, or of any other vessel, having 
the same kind of communication with the thoracic pumps, must 
absorb in direct proportion to the sucking power applied to it, and 
to the pressure* exercised upon the matter to be absorbed.' 

' If this last proposition be well founded, so ought to be the fol- 
lowing corollary, viz. : • 

4 That the application of a powerful cupping-glass to a recently- 
poisoned wound, would prevent the absorption of the poisonous matter, 

' 8thly. It being now evident, from every thing that. has been 
said, that the blood in the veins is placed under the influence of 
atmospheric pressure, it would be curious to trace the connexion 
which appears to exist between disease generally, intermittent 
fever for example, and the daily barometric variations. 

' 9thly. The preceding facts explain also why animal life cannot 
be maintained beyond a certain degree of atmospheric rarefaction, 
and why it must cease as soon as the pressure of the surrounding 
air ceases to be superior to the gravity of the column of blood. 
Birds are provided with a respiratory mechanism, which, in some 
measure, exempts them from this inconvenience. 
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* lOthly. At the cardiac extremities of the great veins there ex- 
ists, as we have shewn, a mechanism, which, 'when called into ac- 
tion by the expansion of the thorax, distends their cavities, and, 
consequently, causes the suction of the blood of the vein's of ^he 
lesser, as well as of the greater, circulation. Now, as this me- 
chanism can act only during inspiration, and as, from its construc- 
tion, and its position, it must necessarily affect those portions of 
the auricles within the pericardium, called the sinus venosi, it fol- 
lows that there can be no alteration of contraction between these 
parts of the auricles and the ventricles corresponding to the pulse, 
because the sinus venosi must be in a state of progressive disten- 
sion from the beginning to the end of inspiration. 

' The influence which this disposition of the parts, as well as the 
series of facts hitherto noticed, may have upon the motion of the 
heart, and upon the passage of the blood through this organ, will 
form the subject of another Memoir. 

k I shall not now trespass longer on the attention of the Academy, 
by endeavouring to enumerate all the conclusions deducible from 
the facts', which, I trust, will be considered as proved by the ex- 
periments. In whatever light tiff results of my researches may. 
be regarded, whether as merely explanatory of some doubtful 
points, or as sufficiently novel and important to constitute a disco- 
very, I have brought them as an offering to the Temple of French 
Science, where, fortunately, Prejudice has not yet stript Physiology 
of that portion of philosophic honour which is her due/ pp. 35—40. 

This, as we understand it, is all that was offered by Dr 
Barry to the Institute, as the foundation of the report made 
by its committee. He adds to it, in the present publication, 
a supplement, in which he introduces a variety of statements 
to illustrate the physical application of the principles which 
hie has advanced, to the venous circulation, and to show that 
' the two paramount laws of nature, gravitation, and atmo- 
spheric pressure,' are equally operative with* regard to ani- 
mated as to inert matter. To say nothing of the absurdity 
of calling atmospheric pressure a paramount law of nature, 
implying from the mode of the expression, that it is a power 
in the same sense with- gravitation, we may remark that the 
physical conditions which he supposes in these statements, 
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are not similar to those which exist in regard to the circu- 
lation, since he throws out of view entirely the consideration, 
that there is in the chest a communication always open with 
the, external air. The following experiment was contrived 
and performed for the purpose of showing the truth and ap- 
plicability of his illustrations. In this point of view, it would 
not be necessary to introduce it, but as it has independently 
some relation to Dr Barry's theory, we insert it. 

1 1 fixed the glass tube in the jugular vein of a horse while he 
was standing, in such a way that the current of the blood must pass 
through the globe, and I observed, 1st, that the jets which fell 
from the end next the head were not synchronous with inspiration ; 
2dly, that they were more frequent than the pulse, but that the 
beat of the artery had a marked influence over them. Thus the 
jets falling into the globe became much less distinct when the carp* 
tid was even lightly pressed, than when it was free ; but the influ- 
ence of gravitation was constantly sending some drops into the 
globe. When the horse was thrown, and placed horizontally, the 
movements of the blood throinfc the globe were perfectly syn- 
chronous with those of inspiration. When the horse was again 
placed on his legs, the vein above the upper end of the tube hav* 
ing become straightened by exposure to the air, a pulsation was 
observed at that point, the acme of whose swell was precisely syn- 
chronous with that of the carotid.' p. 51. 

The conclusions, in which our author rests from the whole 
of Jiis investigations, are as follows : — 

4 From what we have seen in the Memoir, and from what has 
been said in the Supplement, it is evident that fluids, whether 
moving through living, or through inert tubes, obey the laws of 
pressure and of gravitation ; and that in the quiescent living ani- 
mal, the only demonstrable active powers employed by nature to 
propel the contents of the veins towards the heart, are— 

* First, The impulse given by the pressure of the heart itself, 
continued through^ and propagated by the arteries. By this power 
the blood is sent into the situation where it can be most favourably 
acted upon, by 

c Secondly, Atmospheric pressure, diminished or entirely taken 
off around the cardiac ends of the venous tubes during the expan- 
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sion of the cheat, but unaltered and entire around every other part 
of their surface, opposed only by the gravity of the fluid acted 
upon. 

4 Thirdly, Gravitation, when the heart is relatively the most 
depending point, or when this power is acting with the pressure of 
the heart's contraption upon the base of the venous column. 

4 Of these powers the pressure of the atmosphere is by far, the mosf 
intense in its degree, the most constant in its influence, and the most 
unvarying in its amount. It is that without which the circulation could 
not be maintained beyond a few moments. 

4 Hence it must now be needless to repeat that the constant sup- 
ply of blood to the heart cannot depend solely upon the causes, 
to which it has been hitherto ascribed, as already stated at the 
commencement «of the memoir.' pp. 56 — 58. 

No one would pretend to deny after these experiments, 
nor indeed after the simple consideration of the reasoning; 
by which Dr Barry was led to them, that during inspiration 
there is a decided flow of the venous blood in the neigh- 
bouring venous trunks towards the heart. But, although 
this may be readily admitted, it might still remain a ques- 
tion, whether this flow contributes in any material degree to 
facilitate the venous circulation ; or, if allowed, that it does 
in a material degree facilitate it ; whether we can attri- 
bute to this circumstance so large a share in the operations, 
of the circulation, as he is inclined to do. 

It will be perceived, that our author throws -entirely out 
of view the impression which must be made upon the bloo4 
in the veins by the effort of expiration. For the same rea- 
son that the act of inspiration would determine a flow of 
blood through the veins into the thorax, the act of expira- 
tion would determine a flow of blood through the same ves- 
sels out of the thorax. Nothing can be more obvious than 
this ; and, according to all the laws of physics, the influence 
in the one case should precisely balance that in the other^ 
unless there is some provision in the circulatory apparatus 
to prevent the reflux operation. It appears, even from the 
experiments of Dr Barry himself, that the reaction during 
expiration, often equals very nearly the action during in? 
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spiration. In the first experiment, the motion of the blue 
liquid was not steadily upward as it should have been, but 
oscillatory; rising during inspiration and falling or halting 
during expiration. x There is a want of attention in stating 
particularly how much of the liquid did pass into the circu- 
lation. It is said in general terms, that < a considerable 
quantity of cold water, and also of air, had now been forced 
into the rein, and thence to the heart.' But, a few lines 
after, we are told, * that when the animal's respiration became 
hurried and irregular, blood appeared in the tube on two or 
three occasions during expiration ;' from which it would 
appear, that no very decided current could have passed 
into the vein. It is true, that in the fifth experiment, 
(here appears to have been a regular passage of blood 
through &e glass globe, from one part of the jugular vein 
to another, and with a motion corresponding to • the act 
of inspiration. But in this case, whatever be the agent 
of the venous circulation, there must have necessarily been 
a' current of blood through the tube and vein, unless the 
regular circulation were arrested. The only other case in 
the course of Dr Barry's experiments, in which the atmo- 
spheric pressure seems actually to have forced a current of 
liquid into the chest, is recorded in the appendix by M. Le- 
gallois, a son of the celebrated physiologist of that name. It 
was a repetition of the first experiment, performed on a dog, 
in the presence of Laennec and some other distinguished 
men. 

' The results were the same, with this difference merely, that 
during expiration there was no regurgitation of venous bjood into 
the tube. During inspiration, the liquid flowed in abundance to- 
wards the heart, and there soon remained no more of it in the cup, 
wliich we were obliged to fill a second time.' p. 165. 

Did these experiments stand alone and had the phenomena 
which they present, occurred during the ordinary respiration 
of the animal, they would unquestionably have afforded some 
support to Dr Barry's theory. But it must be remarked, 
that in these cases the animal had been thrown down, was 
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firpily held, and bad suffered from a painful operation ; all 
which circumstances would tend to increase very much the 
violence of the respiratory efforts. Dr Barry himself ad- 
mits, in some remarks which we have quoted in connexion 
with the first experiment, that when the animal was stand- 
ing the effect of inspiration was far less observable. 

It is obvious why, when respiration is violent, this effect 
of the act of inspiration should be much greater ; for, 
although the power by which the air is to be drawn in is 
increased, the tube through which this air is to pass is not 
enlarged in size. The consequence is, that the tendency 
to supply the vacuum in the chest expends itself more in 
proportion to the whole, upon the blood in the veins, than 
in ordinary cases. And besides, although the force with 
which the inspiration is made is increased, that bj^Whicb ex- 
piration is made is not generally increased, as any one may 
observe who will notice bard breathing, where there is no 
mechanical obstruction. Hence, in violent breathing, the 
tendency towards the chest is increased, . whilst the effort of 
regurgitation is not increased in. proportion ; and this may 
account for the cases in which there was an actual passage 
of fluid towards the heart in Dr Barry's experiments. 

But it may be asked, granting the disposition to regurgi- 
tation to exist, is there no provision in the venous circula- 
tion to secure the ground whiph is thus gained by inspira- 
tion, and prevent this disposition from taking effect ? The 
valves of the veins, were they sufficiently near, and did tbey 
completely close the passage of the vessel when it is dis- 
tended, as it would of course be in this case, might certainly 
answer this purpose. But accprding to anatomists, they do 
not exist in* the inferior cava, nor do they in the distended 
state of the vessels completely close their cavity. In bet, 
regurgitation has been observed at a considerable distance 
from the heart ; Haller notices it as occurring in the iliac 
veins. (Bichat Anat. Gen.) But does not the succeeding 
column of venous blood present sufficient resistance ? If the, 
vein be distended, can there he any regurgitation ? Certainly 
not, were the fulness occasioned by the vis & tergo ; but the 
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distension of which we have spoken only occur, when the 
regurgitation takes place. Till that moment the great vein* 
in the neighbourhood of the heart, which are without the 
chest, are necessarily flaccid. By the very theory in this 
ease the blood is drawn out of them by the suction power 
of the chest, and its place only gradually supplied by the 
vis d tergo. 

The structure and texture and situation of the veins is 
such, that were there no other objection to the truth of Dr 
Barry's theory, we might derive one from them. Can any 
one believe that atmospheric pressure will raise a column of 
Mood, extending from the lower extremities up to the heart, 
through a tube so yielding and compressible in its texture as 
a vein, surrounded too as it is, in the abdomen particularly, 
by parts, whose pressure upon it are alone sufficient to ob- 
struct the motion of the blood from such a cause. That 
this objection is well founded will be seen by referring to 
the account of the first experiment, on p. 15, where we are 
told that the liquid does not rise in the tube, when it is in- 
serted into the femoral vein. That the solution there given 
of the fact is insufficient is obvious from the consideration, 
that, according to this theory, the pressure is sufficient in 
the natural state to keep up the circulation ; and of course 
ought to be at least sufficient to produce some effect upon 
the liquid in the cup, even when connected with that vein. 

This leads us to mention another circumstance in conduct- 
ing, these experiments, which has no doubt contributed very 
much to produce results favourable to the theory of our au- 
thor, viz. that he employed unyielding incompressible tubes 
for the most part in his researches. Now it is certainly 
questionable, whether he would have obtained the same 
results, if, instead of a catheter and a glass tube, he bad 
made use of a tube as compressible as the veins of the body. 
It would not probably be difficult, for those accustomed to 
such investigations, to calculate, what the strength and resist- 
ance of the parietes of the veins should be, in order to sup- 
port the column of blood which must be supported by them, 
if this theory be true } birt this is not necessary in order to 
the views of it which we are disposed to maintain. 
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We would here call the attention of our readers to the 
difference between the structure of the tube through which 
the air enters the lungs, and that through which the blood 
enters the chest. The former, the trachea, is a firm car- 
tilaginous tube, whose texture enables it to resist at once 
the pressure of the air, and the tendency of the surrounding 
parts to obliterate its cavity by pressing its opposite sides 
together ; the latter, the veins, are so unresisting and 
yielding in their texture, that their walls fall into contact 
with each other, and destroy their permeability as soon as 
they cease to be distended by a liquid thrown into them by 
external force. Now, if such a nice provision were neces- 
sary in the case of the tubes through which air is to be ad- 
mitted, is it not reasonable to conclude, that the same pro- 
vision would be necessary in regard to the tubes through 
which blood is to be admitted, if the latter be forced into the 
chest by the same pressure with the former ? 

But suppose it were even true, that the blood is thus 
called into the chest from the veins by the act of inspiration, 
there still remains a difficulty which is not obviated by the 
theory. At each inspiration must be admitted a quantity of 
blood equal to that which is sent out by the heart at three 
or four contractions, because in the state of health, there are 
about that number of contractions to each act of respiration. 
There must then be a reservoir of venous blood in the chest, 
which contains, when full, enough of this fluid to supply the 
heart till the next inspiration. But this reservoir can only 
be full for a single moment .; so soon as one contraction of 
the heart has taken place, it becomes flaccid. What then 
throws the blood from it into the heart, in order to supply 
its next pulsation ? Is it the pressure upon it which unques- 
tionably exists during the period of expiration, which pres- 
sure, as we have maintained, also tends to produce a regur- 
gitation into the venous system ? We do hot deny that this 
might have some effect. But, if it be admitted to be the ' 
principal agent, what is the agent which throws the blood 
into the heart at the time of inspiration, when the pressure 
produced by the motions of the chest operates to draw the 
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blood from the heart, rather than to throw it into its cavities. 
At any rate, whatever be the operation in expiration, it must 
be precisely opposite to that which takes place in inspiration, 
and of course the injection of blood into the heart cannot, 
in both cases, be accomplished by the same means. 

The motion of the blood in the veins towards the heart 
appears to us to be in health too steady, uniform, and equal, 
to be brought about by any cause which acts in a manner so 
unequal, and at such intervals as the atmospheric pressure 
during the period of inspiration. What the cause of this 
motion probably is, we propose to show in the sequel. At 
present we have only a few words to say with regard to the 
author's theory of the pulmonary venous circulation. This, 
as was intimated above, he is also inclined to attribute to 
atmospheric pressure. His vacuum is produced. by the mo- 
tions of the chest in inspiration, which pull some part of the 
lungs — we do not pretend to understand what — in such a 
direction as to create it at the terminations of the veins. 
Into this vacuum the blood is driven by the pressure of 
the air which rushes into the air cells during inspiration. 
This is certainly a most extraordinary supposition. We 
hear often enough of imperium in imperio, but a vacuum 
in vacuo is a new thing under the sun. As if a vacuum 
could be created among parts, all equally acted upon by the 
same cause, towards which liquids should rush from parts 
which at the same moment are receiving a supply of fluid 
from without, to fill up a vacuum created in themselves. As 
if the air rushing into the chest for the purpose of equalizing 
the pressure within and without, could operate to drive the 
blood from one part of the chest to another, where the press- 
ure is precisely the same. As if the dilatation of the por- 
tions of the lungs hear the place of the supposed vacuum, by 
the entrance of air from without, would not immediately fill 
it up, instead of this rush of blood from a distant part for that 
-purpose. Dr Barry speaks of the rushing in and pressure 
of the air in the lungs upon the fluids circulating in the ves- 
sels, precisely as if it were driven in by an external force 
against the pressure and resistance of the chest, instead of 
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being driven in by the pressure of the atmosphere, in con- 
sequence of the cessation of this resistance and pressure. 

But beside these objections, there are two others we are 
about barely to suggest, either of which, in our apprehen- 
sion, is fatal to the theory of Dr Barry. 

The first is, that the act of inspiration is not at all neces- 
sary to the perfect performance of the venous circulation, in- 
asmuch as artificial respiration has been continued several 
hours upon animals, whose voluntary motions had been sus- 
pended by poison, and yet the motion of the blood been 
preserved, so that the functions of life have subsequently 
gone on perfectly well. We place in a note, the details of 
one of the experiments of Mr Brodie in proof of this point.* 
Now it is obvious, since in artificial respiration the mecha- 
nical force applied is precisely opposite in its direction to that 
which operates in the natural respiration, that, so far from 
promoting the venous circulation, it would prevent it, if it 
had any effect at all. But as the circulation goes on per- 
fectly well, both during natural and artificial respiration, it is 
fair to conclude that it has no appreciable effect upon either, 

• The poison of woorara was applied by Mr Brodie to a young cat twice. In 
four minutes after the second application, respiration entirely ceased, and the ani- 
mal appeared to be dead ; but the heart was still felt acting about one hundred 
and forty times in a minute. She was placed in a temperature of 85°, and the 
lungs were artificially inflated about forty times in a minute. The heart con- 
tinued acting regularly. 

* When the artificial respiration had been kept up for forty minutes, the pupils 
of the eyes were observed to contract and dilate on the increase and diminution of 
light ; saliva had flowed from the mouth, and a small quantity of tears was col- 
lected between the eye and eyelids ; but the animal continued perfectly motion* 
less and insensible. 

' At the end of an hour and forty minutes from the same period, there were slight 
involuntary contractions of the muscles, and every now and then there was an 
effort to breathe. The involuntary motions continued, and the efforts to breathe 
became more frequent. At the end of another hour, the animal for the first time 
gave some signs of sensibility when roused, and made spontaneous efforts to 
breathe twenty-two times in a minute. The artificial respiration was discon- 
tinued. She lay as if in a state of profound sleep for forty minutes, when she 
suddenly awoke and walked away. She gradually recovered perfect health.' 

In another experiment, artificial respiration maintained the circulation for four 
hours. For three hours the pulse were strong and regular, but tfce action of the 
heart then began to flag, and at the end of the fourth hour circulation ceased. — ■ 
Phil. Tram, for 1812, pp. 207, 8, 
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The second objection is, that the power exerted by the 
chest in the act of inspiration, is totally inadequate to pro* 
duce the effects assigned to it by Dr Barry. This may be 
shown by a very sipple experiment. Two tubes were taken, 
one of which was of glass, and one end of each placed in 
the mouth. The other end of the glass tube was placed be- 
neath the surface of some water in a tumbler, and the other 
left open to the air. Breathing was then carried on through 
the mouth and tube. It is perfectly obvious, that the rise 
of the water in the glass tube during inspiration would be 
an exact measure of the power which would be exerted upon 
the blood in the veins during inspiration. In ordinary easy 
breathing, the column raised in the glass tube barely exceed? 
ed half an inch, and certainly did not amount to an inch. 
In hard, laborious breathing, the column never amounted to 
more than five or six inches. And the whole inspiratory 
effort of the chest, made with the air tube closed, did not 
raise a column of piore than fifteen inches* Now, if the 
theory of Dr Barry were well founded, a column should 
have been raised during our easiest breathing of not less 
than four feet in ordinary men. On the most favourable 
estimate, the power actually exercised does not amount tq 
a forty-eighth part of what would be required. 

Having thus freely expressed our opinion with regard to 
the inferences to be drawn from the experiments and reason- 
ings of Dr Barry, it is no more than decorous to notice, 
what has been considered as the very favourable report of 
the committee of the Institute with regard to his labours. 
It is not amiss here to remark, that nothing has tended so 
much to give currency to his opinions, as the impression that 
their truth was admitted by such men as Cuvier and Dume- 
rili It were a hard task indeed to attempt the overthrow of 
opinions which have the sanction of their authority, or to 
deny inferences which they have derived from experiments 
which they themselves witnessed ; but we have carefully 
examined this report, and draw from it an inference with 
regard to the opinion of the distinguished authors of it, 
/somewhat different from that which has been generally 
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done. The report id vastly polite.* It is in this particu- 
lar truly French. There is no doubt also that it bestows 
commendation on Dr Barry, and implies belief in some of 
his results ; but this with qualifications which seem to us 
sufficient to balance the expression of belief. We quote the 
whole of the conclusion of the report. 

' In concluding this report upon M. Barry's interesting Memoir, 
we feel it par duty to declare, that the experiments described with 
much detail by the author, have been performed and repeated 
more than twenty times upon dogs, upon sheep, upon horses ; that 
they have constantly succeeded whenever he was able to bring 
fairly into operation the ingenious apparatus which he had con- 
trived for the purpose; and that these experimental researches 
took pjaee under our eyes, at the School of Medicine, at the King's 
Garden, at the School of Alfort in presence of Mr Girard, and at 
the Abhattoirs of Montfaucon. 

* Your commissioners consider these researches as made in the 
▼ery best spirit, and as eminently calculated to elucidate the phy- 
siological history of the venous circulation in the mammalia. 

4 Under this impression they have the honour to propose to the 
Academy — that the author be invited to continue his investigations 
relative to the causes of Absorption, a subject which presents much 
interest, and the most useful applications to the animal economy ; 
and that M. Barry's Memoir be inserted amongst those of learned 
strangers. 

t Your commissioners, however, must not conceal that in their 
particular opinion the act of inspiration which appears to produce 
a yacuum within the thoracic cavities of animals having lungs, 

• There are tome circumstance* which would appear to indicate that the dis- 
tinguished authors of thU report, did not examine into the subject with that care, 
or at least did not express themselves with that accuracy, which is the duty of 
men who are aware that their opinion is to exercise a great influence upon that 

pf others. As an evidence of this carelessness, we may quote the following pas- 
sage : — * M.Barry attributes the dilatation of the heart itself, and of its auricles, 
to the tendency to a vacuum which takes place in all the cavities of the chest, dur- 
ing inspiration.' p. 71. Now M. Barry, as we understand him, does not attribute 
the dilatation of the heart to this cause ; and if be did, the commissioners should 
have Shown him, that, as there are often in health three pulsations of the heart to 
each complete respiration, the dilatation of its cavities could not, in each case. 
pe owing to the tendency to a vacuum produced by inspiration. 
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such as the mammalia and birds and consequently the attraction of 
the venous blood towards these cavities, is not sufficient to explain 
the motion of the blood in the veins of fishes, and of some reptiles, 
in which the mode of respiration is different The same soinci- 
dence of action not being observed between inspiration (which in 
these animals is a species of deglutition), and the arrival of tha 
venous blood at the cavity of their hearts. 

(Signed) Baron Cuvier, 

Dumeril, Reporter.' pp. 72, 73. 

The consideration of the mode in which the venous cal- 
culation and respiration is performed in fishes and reptiles, 
to which reference is made in the eoncluding remarks of this 
report, afford a very strong argument against the whole the* 
ory of Dr Barry. Politeness, no doubt, prevented the re* 
porters from urging this argument with all the force of which 
it is capable ; but it is evident, from their mode of expres- 
sion, that they allowed to it considerable weight. In no 
way, it seems to us, shall we be so likely to arrive at right 
conclusions with regard to the theory of the venous circula- 
tion, as in examining it by the light of comparative anatomy. 
The light derived from this source is more certain, we ap- 
prehend, than that derived from experiments on living ani- 
mals. In fact, in the construction of animals upon different 
plans to suit them to different modes of existence, we may 
regard nature as performing experiments in her way. Thus, 
in the construction of a fish, she illustrates the mode in which; 
the respiration and circulation may be carried on without 
lungs and without the left side of the heart. May we not 
draw somewhat such an inference from this experiment, as we 
could from an experiment upon a living animal, were such an 
experiment practicable, in which respiration was made to go 
on without the mechanical motions of the chest, and circula- 
tion maintained through the left side of the heart without its 
action, merely by the force with which the blood arrives from 
the lungs. We see and know enough of the economy of these 
animals, to be satisfied that the general principles of vital 
action are similar in all ; that absorption, secretion, the nu- 
trition taking place in the capillaries, muscular action, ner- 
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▼eus communication, proceed upon the same principles in atL 
And hence we have some ground to argue, that, so far as 
similar circumstances permit a similar arrangement, the other 
functions, as circulation, respiration, and digestion, will be 
carried on upon similar principles in alL 

It seems probable, from what we know of them, that the 
system ef capillary vessels is entirely distinct from and in- 
dependent of both the arterial and venous systems, except 
for a supply of blood from the former, and for the removal 
of the remaining portions of it after the act of nutrition or 
other function of parts, by the latter. We are confirmed in 
this opinion by the existence of animals, in which there is 
nothing but a capillary circulation, and in which all the 
motion which the nutritient fluid undergoes, must be pro- 
duced by the action of capillary vessels. This system would 
seem, therefore, to be the primary and original part of the 
circulating system, and, indeed, the most essential part* 
The next step from these animals brings us to those in which 
there are large vessels going from one part of the capillary 
system to another, e. g. from the capillary system of the 
respiratory organs to that of the body, and vice versa. Yet 
the motion of the blood in these large vessels is not occa- 
sioned by their own action, but by that of the vessels from 
which it has come, viz. the capillaries ; at least so we have 
a right to conclude from the fact, that there is no indication 
either in the structure of the vessels or in their apparent 
action, of their having any other office than that of simple 
conduits. Going a step further, we find the rudiments of 
an organ like the heart placed at some central , point of the 
large vessels, and intended probably to give to the blood a 
fresh impulse, the power derived from the capillaries not 
being sufficient to carry it through the whole course of the 
circulation. From this the transition is easy to the complete 
single heart as in fishes, regulating and directing and assisting 
the passage of the blood through one part of its circulation, 
and finally, to the double heart, as in man and other warm- 
blooded animals. We may draw the inference, from this 
connected view of the steps taken in the gradual perfection 
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of the circulation ; that the capillary system is its primary 
and essential part, and that the large vessels and the heart 
are added to it, as the purposes of the animal economy be- 
come more complicated, as the circulation consequently re- 
quires greater variety, and as greater obstructions are pre- 
sented to the passage of the blood. 

These considerations, if well founded, afford us some 
grounds on which to proceed in forming our judgment of the 
venous circulation in man. No theory appears to us in any 
degree satisfactory, except that which attributes it to the 
force of the capillary system ;* not to the force of the heart 
continued through the extremities of the arteries into those 
of the veins, but to the independent and original power of 
the capillaries themselves. When we reflect, what the func- 
tions are, which are carried on by these vessels, we can 
hardly doubt that the blood in them ceases to be under the 
influence of that motion which it has in the arteries. Nu- 
trition, secretion, and exhalation in all their varieties, imply 
operations in the minute vessels and changes in the state and 
composition of the blood, which we can with difficulty con- 
ceive to take place, if we suppose this fluid merely to pass 
through these vessels without any delay. The office of the 
arteries seems to be simply, that of carrying the blood and 
depositing it in the capillary system. This system has it then 
entirely under its control for such a period as may be neces- 
sary to the particular purposes for which it is required ; 
and it is then delivered into the venous system. That the 
capillary system has this control of the blood, independent 
of that exercised by the arteries, is perfectly consistent with 
the most common facts in physiology and pathology. The 
quantity of blood in the capillary vessels is constantly vary- 
ing, according to circumstances which have no connexion 

* The theory of the venous circulation, which refers it to the action of the ca- 
pillaries, is stated and partially adopted by Bichat. General Anatomy, Hayward's 
translation, vol. 1. p. 420, &c. He does not, however, express that confidence 
in it which it seems really to deserve. For a very satisfactory statement of some 
of the principal direct arguments in favour of this theory, see the second number 
of the present volume of this JournaJ, p. 181, in a paper by Dr Slack. 
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with the arterial circulation ; the y can, on the one hand, call 
for an additional supply, as in inflammation, or in increased 
secretion, or in the passage of red blood into vessels which 
do not ordinarily transmit it, as in blushing ; or they can, 
on the other hand, resist the admission of blood, as in states 
of deficient circulation in the extremities, on exposure to 
cold, during rigors, and under various other circumstances* 
both of health and disease. Indeed, there is a multitude of 
facts of a similar kind, which render almost indubitable this 
independence of the capillary circulation. 

Not that the state of the arterial circulation may not pro* 
duce some influence upon that of the capillaries ; but we 
believe that, in general, the influence is exerted in the op- 
posite direction, and that the state of the capillaries influences 
that of the heart and arteries. How is it in disease ? Dis- 
ease ehiefly originates and exists in the capillary system ; its 
processes are all carried on by the capillary vessels ; it often 
affects the circulation of the capillary system all over the 
body. Now the heart always keeps pace with the altera* 
tions which are thus produced ; it accommodates its actions 
to the combined state of the capillaries, to which it is natur- 
ally subservient ; so that the pulse may ordinarily be re- 
garded as expressing the state of the capillary circulation 
and of the powers by which it is supported. 

What inference then is to be drawn from this view of the 
capillary system ? Why that, if it has this independent con* 
troul of the blood, it must regulate the manner in Which it 
leaves it, as well as that in which it enters it. • After per- 
forming such operations upon the blood as may be required, 
it throws out the refuse, or that which is superfluous, into 
the venous extremities. Into every extremity of the rami- 
fications of the veins, blood is constantly injected with a cer- 
tain degree of force from the capillary vessels. Now the 
contractile force of any single capillary is minute and almost 
^inappreciable, but its propellent effect being inversely as its 
diameter, its power to return the blood must be vastly supe- 
rior to all the resistance which is opposed to it. Hence, 
although the quantity which is thus thrown by each particu- 

vol. i. 46 
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lar vessel is extremely small, yet, when we consider it as 
coming from all the venous extremities, and recollect that all 
the innumerable vessels of the capillary system are constantly 
engaged in injecting blood into the venous system, the total 
effect of the power thus exercised must be prodigiously great. 

That it is great, we may prove from the phenomena ob- 
served in the common operation of venesection. The force 
with which the blood is thrown out, at the moment of the 
operation, is due entirely to the capillaries which supply that 
vein, or perhaps we should rather say is a fair measure of 
their power ; for if it be said that it is the re-action of the 
venous coats, or of the distended textures around the vein, 
which throws out the blood with so much force, it may be 
answered, that this force does not the less express that of 
the capillaries, because they actually inject the blood into 
the vein against this very resistance, and in fact have power 
to produce this very distension. 

The question then recurs, is this power sufficient to carry 
on the blood to the heart without any extraneous assistance 
from those causes which have usually been thought to aid it ? 
We answer, yes. No one can doubt that it is, in those cases 
where the stream is thrown from the orifice to a distance of 
several feet. And where it is projected but a small distance, 
the defect is not so much in the want of a sufficient power, 
as in the size of the stream and the rapidity with which it 
moves. 

We must recollect that on this supposition we have the 
whole capillaries of the body carrying, by their united action, 
the same quantity of blood back to the centre of the system, 
which the .heart has already sent from the centre to the ex- 
tremities. 

We are to regard the heart then, as the agent of one part 
of the circulation, opposed to the whole united capillary system, 
as the agent of the other part of the circulation. Can we 
doubt that their united and combined power is equivalent to 
the single power of the heart — that it is even greater ? We 
cannot conceive that it should be doubted ; and if it be not, 
then are the capillaries adequate to the maintenance of the 
venous circulation. 
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The great difficulty with physiologists seems to have been, 
to find an agency which shall account for the motion of the 
blood in the large veins, and in those near the heart. In 
the smaller veins and in the extremities, there seems no 
room to doubt that the circulation must proceed from a vis 
d tergo derived from some source or other. But the quan- 
tity of power required to finish the transmission of the blood 
from those parts of the circulation to the heart, is very small 
in proportion to that which has been already expended in 
bringing it there. It will assist us in conceiving of the truth 
of this remark, if we consider that the blood is moved in the 
veins towards the heart, against a resistance which is con- 
stantly diminishing, whilst the blood is moved by the power 
of the heart in the arteries against a resistance which is con- 
stantly increasing. 

This, it is true, is a representation of the case in a different 
light from that which has been sometimes made. It is com- 
mon to speak of the circulating systems as being represented 
by a cone, the apex of which is at the heart, and the base in 
the extreme vessels. So far as the area of the vessels is 
considered, this is no doubt the feet. But this illustration, 
which properly regards their size and contents only, has 
been supposed also to be applicable to the motion of the 
blood in them ; and, accordingly, we hear sometimes of in- 
creased resistance to the venous blood as it approaches the 
heart, because it is flowing towards the apex of the cone, and 
of the diminished resistance to the arterial blood because it 
is flowing towards the base of the cone,* as if the circulation 
were carried on through a pair of bond fide cones united at 
their bases. It requires but a moment's reflection to become 
(convinced that the resistance from friction, from the con- 
tractile power of the coats of the vessels and from the pres- 
sure of surrounding parts will be increased, just in proportion 
as we approach the extremities of the circulation. Hence, 
in the arterial system care has been always taken that the 
vessels should be carried along, where they will be pro- 

• Set the reasoning of Dr Carson on this subject, p. 44 et seq. of his Inquiry, 
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tected as much as possible from the pressure of surrounding 
parts and from external agents ; that their coats should be firm 
and elastic, so as to resist this pressure, and thus save by a 
favourable mechanical structure the power which would be 
otherwise expended in distending them. This is all so ar- 
ranged, that the blood may be conveyed with as little ex- 
pense of force as possible to the extremities of the system 
where the principal resistance exists, and where, as we know 
from wounds, it very soon loses that momentum which it 
possesses in the large branches. Here the chief labour of 
the circulation is at the greatest distance from the agent of 
impulse. But, in the venous system it is precisely the re- 
verse. The principal resistance is very near the chief 
agents of impulse ; and when the blood has made its way into 
the trunks of the veins, the resistance with which it has to 
meet is nothipg compared with that which it has already 
overcome. 

In inquiring into the agency by which the motion of the 
blood in the veins is maintained, this circumstance is to be 
particularly borne in mind. The momentum of the blood in 
the veins at any one place has been compared with that of 
die blood in the arteries at the same place ; in the bend of 
the arm for instance ; and the former has been found so 
manifestly inferior to the latter, that the conclusion has been 
drawn, that the power which the venous blood there possess- 
ed was not sufficient to carry it on to the heart.* Nothing 
can be more illogical than this conclusion. The arterial 
blood in that place has still the greater part of its resistance 
to overcome, and the venous blood has already passed the 
most laborious part of its course. The momentum of the one 

9 ( The ingenious and accurate Dr Hales, even, having in the course of his 
valuable experiments to ascertain the force of the blood, found that the momen- 
tum of this fluid issuing out of a divided vein, bore no proportion to that of the 
stream from its corresponding artery, (while considering the quantity of fluid in 
motion, and the velocity with which, in the living body, it must flow, in order to, 
return a sufficient supply to the heart in the time required, the momentum of the, 
stream from the vein ought to have been nearly equal to that of the artery) con- 
cluded hastily, that the motion of the blood was not governed by those laws to 
which the motion of other fluids was subjected.'— Canon'* Inquiry, p. 78. 
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need not be nearly so great as that of the other, in order 
that each may complete its destined circulation. 

These considerations afford the best explanation of a phe~* 
nomenon, which has been often regarded as difficult to be 
accounted for. We state the difficulty in the words of Dr 
Carson. ' It must appear to every one, who has considered 
the circulation of the blood with any share of attention, ex- 
tremely unaccountable that the blood should flow with con* 
tinued impetuosity from a divided artery, while the stream 
from the accompanying vein, 1k the same situation, is gentle 
and easily subdued ; for, considering that the quantity of blood 
which, in the sound state of these vessels, passes through the 
vein, must be equal to that which in the same time passes 
through the artery, and that the fountain from which each is 
supplied is the same, the venous stream ought to be equally 
strong with the arterial. 9 p. 152. Now, besides the differ- 
ence between the texture and structure of the veins and arte* 
ries, which would tend in some measure to produce this 
effect, a sufficient cause for this phenomenon is found in the 
great resistance which is constantly opposed from the causes 
mentioned to the course of the arterial blood, a resistance 
which makes it easier for it to rush in a constant stream from 
the opening, than to make its way through the innumerable 
ramifications towards which it is passing. In the veins, the 
simple falling together of the parts around the orifice, is 
sufficient to check the feeble tendency which the blood has 
to escape from the vessel ; and it is thus feeble, because the 
resistance is so small to its passage towards the heart. 

Here, however, arises a point which may require a mo- 
ment's consideration. It may not readily appear, that in 
all respects the difficulties which oppose the passage of the * 
blood through the vein are so small as has been represented. 
Among the circumstances which appear most obvious as op- 
posing the passage of the blood through the veins 'which are 
near the heart, by the vis d tergo, we may enumerate the 
want of fullness which is so apparent in the superficial veins. 
If the column of blood which is moving towards the heart 
be supported from below in the veins which ascend, it woulc) 
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seem that their cavity must be distended by the weight of 
the column which is thus raised, and that consequently the 
venous system must be distended to its utmost capacity at 
all times. Now, as is perfectly familiar to all, the veins in 
the arm, for instance, do not always contain the same quan- 
tity of blood ; they are not always distended to the utmost 
extent which their coats will bear. This, however, is rear 
dily accounted for from what is known of the contractility 
of the venous texture, which is capable of varying the caliber 
of a vein to a great extent, smd capable in its state of con- 
traction of resisting the weight of any column which it is 
likely to sustain. It should be also observed, that the ten- 
dency of the parts surrounding the vein is to support it and 
aid it in accommodating itself to the quantity of blood which 
the veins at any time receive from the capillaries. Hence 
the veins may be always full, although they are not always 
equally distended, and do not contain always the same quan- 
tity of blood. The power of resisting the pressure of the 
column of blood, and of resisting any extending cause which 
is given to the veins from these two sources, is shown by the 
jet of blood in venesection, which, while it measures the 
power of the capillaries, also measures the contractile power 
of the coats of the vein, supported and assisted by that of 
the surrounding parts. 

These are the only views which will explain the pheno- 
mena of the venous circulation, particularly its inequality in 
different parts of the body ; the congestions which take place 
00 frequently in the venous System, the motion of the bloocf 
through the system of the venae portarum and in the foetus, 
and its motion in many of the lower animals. So far as at- 
mospheric pressure is concerned, it cannot be regarded, even 
upon the most favourable view of the theory of Dr Barry, as 
paving any influence upon the motion of the blood beyond 
that of a subordinate agent, like muscular motion, the pulsa- 
tion of the arteries, &c. to which, as it seems to us, by far 
too much influence in the circulation has been commonly at- 
tributed. 

We have room but for a few remarks upon that part of 
fhe work of Dr Barry, which relates to the subject of abr 
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sorption. This essay has two distinct objects ; the first, to 
confirm the author's theory of absorption, announced with so 
much confidence in the preceding treatise of this volume, p. 
37 ; the second, to give an account of the success which at- 
tended his experiments in preventing the absorption of poi- 
sons, by means of cupping glasses. 

If what has been said of the influence of atmospheric pres- 
sure upon the motion of the blood in the veins be well 
founded, it were unnecessary to say any thing further with 
regard to this theory of absorption, since it must stand or fall 
with Dr Barry's theory of the venous circulation. All the 
objections urged against that have double weight, as applied 
to this. Absorption could not take place in this manner, 
unless all the vessels in the body, from the largest to the 
most minute, were tubes formed of resisting and incompres- 
sible materials. This theory takes away all that power of 
selection, and of a varied amount of action in different parts of 
the same texture, which we know belongs to the absorbents. 
One among the many consequences which ought to flow from 
it would be, that absorption should commence at the super- 
ficies of the body, and gradually destroy it to its very centre. 

There seems to be no reasonable doubt whatever of the 
great efficacy of the treatment which is proposed for poisoned 
wounds ; we cheerfully concede to Dr Barry the credit of 
reviving and improving it ; and of devising a great number 
of instructive and interesting experiments with regard to it. 
It is no more than just to our author, to quote his own words, 
in giving an account of the conclusions to which bis experi- 
ments have led him. 

4 Conclusions* From these experiments, and from the uniformity 
of their results, we may consider the following facts as proved : — 

4 First — That neither sound nor wounded parts of the surface of 
a living animal can absorb when placed under a vacuum. 

Second.— That the application of the vacuum by means of a 
piston-cupping-glass placed over the points of contact of the ab- 
sorbing surface, and the poison which is in the act of being ab- 
sorbed, arrests or mitigates the symptoms caused by the poison. 

' Third.— That the application of a cupping-glass for half an hour 
deprives the vessels of the part over which it had been applied of 
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their absorbing faculty, during the hour or two immediately suc- 
ceeding the removal of the glass. 

4 Fourth* — That the pressure of the air forces into the vacuum, 
even through the skin, a portion of the matter introduced into the 
cellular tissue by injection ; that is, if the skin of the animal be not 
too dense, as in the dog. 

4 From these facts we again arrive at the conclusions already 
established by the experiments, detailed in Part I., viz., — 

* 1st. That the taking up of matter from the surface by the san* 
guiferous and lymphatic veins, and the progression towards the 
heart of the contents of these vessels, are placed under the influ- 
ence of atmospheric pressure, in all animals possessing thoracic 
cavities, and exercising over them the power of alternate contrac- 
tion and dilatation around that point to which the centripetal cur- 
rent of their circulation is directed. 

4 2d. That, as the veins and lymphatics communicate with the 
thoracic cavities nearly in the same manner, the cardiac ends of 
both must be exempt from atmospheric pressure when the thorax 
is expanded, and therefore the pressure on the surface and extre- 
mities of these vessels being unresisted at this moment, except by 
gravitation, must not only press their contents upwards, but also 
force matter from abroad into their open mouths, or porous sides, 
when stript of their more dense coverings. 

4 3rd. That as the height of the column of lymph exceeds that 
of the column of blood in the lower cava, by the distance from the 
lower point of the right auricle to the upper part of the subclavian 
vein in man, and as the course of the lymph is more tortuous and 
indirect (from passing through glands) than the course of the 
venous blood ; it follows, that the velocity of the transport of mat- 
ter from the surface to the centre, must be less in the lymphatic* 
than the sanguiferous veins, and that the comparative quantity 
transported by the two sets of vessels must be influenced by the 
circumstances already noted, and by the relative capacity of the 
vessels themselves. The difference in the specific gravities of 
blood and lymph should, perhaps, be also taken into calculation. 

4 4th. That as imbibition, transudation, or passive soaking of a part 
in a liquid may take place in vacuo, neither can be the agent which 
induces or compels matter deposited on the surface to penetrate 
into the cavities of the veins ; for although the cupping-glass may 
arrest the current of the circulation in the smaller vessels during 
the period of its application, and even for some time after its re- 
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moval, yet if imbibition could force the poison, which had been 
lying in the wound for hours, into their tubes, the washing of the part 
after taking off the glass would not .save the animal from the effects 
of a substance which with the simple contact of the atmosphere 
would have killed him in a few minutes.' pp. 134 — 37. 

We understand Dr Barry to intimate, that he regards this 
effect of cupping-glasses as a proof of his theory of absorp- 
tion. That is, that since taking off the pressure of the atmo- 
sphere prevents absorption, its presence must have been the 
cause of absorption. This is about as logical reasoning as it 
would be to argue, because taking off the pressure of the 
atmosphere from a part of the surface of * a liquid, causes it 
to rise at that part ; that atmospheric pressure is, therefore, 
the cause which keeps liquids down upon the surface of the 
earth, and prevents the sea from rising into the air. 

In fact nothing can be more loose and vague than the man- 
ner in which Dr Barry speaks of atmospheric pressure. He 
seems to have no accurate knowledge of its nature, of its 
amount, or more particularly of the circumstances under 
which it becomes operative, *as ths cause of phenomena. 
We refer to a few instances to illustrate the vagueness of 
expression to which we aUude. 

' I had long remarked in ev^ery thing 1 beard or read on the cir- 
culation of the blood, that the pressure of the atmosphere was 
either entirely left out in the enumeration of its causes, or con- 
sidered as merely a secondary agent. This appeared to me the 
more extraordinary, from the effects of pressure being so striking, 
when acting upon liquids moving in tubes.' 9 p. 5. 

He speaks, p. 7, of the heart as being ' protected from all 
direct atmospheric pressure.' Much as a person is protected 
from atmospheric pressure by being in a common room.. 

The whole of his doctrine, with respect to the pulmonary 
venous circulation, affords another illustration. 

t to show that the two paramount laws of nature, gravitation and 
atmospheric pressure, are equally influential with regard to ani- 
mated as to inert matter, &c. 

4 Two of the most powerful and most general agents of. nature 
are gravitation and pressure. Their influence is never for a mo- 
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raent suspended either with regard to living or inert matter : we 
can conceive of no state of organization capable of maintaining an 
eiistence independent of their power. 9 p. 94. 

We have but a few words to say, in concluding, with re- 
gard to experiments on living animals. We would not be 
understood to deny, that they are capable of being made 
subservient to the acquisition of physiological knowledge, 
that in some hands they have been so ; and that, when they 
are likely to be so, they are perfectly justifiable. Yet we 
think that any one who has impartially considered the his-* 
tory of experimental physiology, will admit that the amount 
of real and certain knowledge which has been obtained in this 
way is but small when compared with the immense number of 
experiments which have been made, and that confusion has 
been thrown by them on some subjects. Experiments are re- 
sorted to, as decisive tests of principles and opinions — the 
touchstone of truth. But experiments are made the subjects) 
of dispute, as well as opinions ; and we have experiment against 
experiment, just as we have argument against argument. The 
modem cry is for facts. Give us facts ! The rage for facts 
is as extravagant and indiscriminate as that for theories 
once was, though, perhaps, hardly so prejudicial. We for** 
get in our enthusiasm for the new philosophy that facts re- 
quire evidence, and evidence of a very high kind, to estab- 
lish them as such. It is not every dexterous dissecter who 
can dissect an animal* alive with great adroitness, that is a 
careful observer or an accurate reporter of what he sees* 

We would remark, in connexion with the theory of Dr 
Barry, that it wears an imposing air, because it purports to 
be supported by experiment, and he, in some sort, inclines 
to sneer at the work of Dr Carson, who has recourse to no 
such aid. No doubt this circumstance has induced many to 
give their assent to his views. But, with perhaps a single 
exception, his experiments add no force to his theory. It 
would be just as good without them. Every thing which 
they really do prove would necessarily take place according 
to the well known and long established laws of atmospheric 
pressure, and are not at all better proved by his experiments 
than they would have been without them. 
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It may appear, perhaps, to have been unnecessary to de- 
Tote so large a portion of our pages to the consideration of 
a hypothesis, which has so little to support it, and which is 
indeed so directly opposed to the commonly received laws 
of physics. And this would doubtless be the case, had it 
not the sanction and support of such authorities, as are almost 
always sufficient- to carry with them the multitude who do not 
examine for themselves, against truth and reason. In addi- 
tion to what has been supposed the favourable opinion of the 
French men of science, we quote below a few passages from 
English journals, as indicating the opinion which some phy- 
siologists, even of that country, still entertain of the value 
pf Dr Barry's labours.* 

* Tbe Edinburgh Medical and Surgical Journal, a periodical, which ranks de- 
cidedly as the first in Great Britain, use6 the following language :— 

* In all respects the memoir is a perfect model, both of precision of thought and 
sxc u racy of reasoning, to which, perhaps, nothing can be compared since the 
peat and classical Essay of Goodwin, oo the connexion of life with respiration. 

'Upon the whole, the researches of Dr Barry must be regarded as by far the 
most interesting, the most important, and, we may add, the most accurate 
that have been performed for a long series of years for the purpose of extending 
the boundaries of physiological knowledge* They throw a very considerable de- 
gree of light oo some parts of the venous circulation and absorption, which have 
at all times perplexed physicians of the first eminence and of the greatest acute- 
ness. We may also add, that they entitle their author to a very high rank among 
the ablest physiologists of the present day.' No. 90, pp. 212 and 214. 

* We are much mistaken if they (the experiments of Dr Barry) will not more 
than equal any expectations they have formed. They are, in our mind, by far the 
most important and philosophical experiments that have been made for the last 
twenty years ; and while they explain, most satisfactorily, some of the obscurest 
phenomena of venous circulation, they add a most valuable means to the treat- 
ment of poisoned wounds.' 

' these researches, than which no contributions more important have for many 
years been made to physiology.' — Lond. Med, Repos. and Rev, No. 15, pp. 185, 
192. 

' Dr Barry has done honour to himself and to his country, by a suite of inge- 
alPMS experiments on the functions of circulation and absorption.' — Med, Chiu 
Review, No. 26, p. 313. 

The writer last quoted, however, does not give his full belief to tbe theory of 
Dr Barry. 

Since the above article was in type, we have received the June number of tbe 
London Medical and Physical Journal, containing tbe review of a pamphlet 
which passes some very severe strictures on Dr Barry's work and opinions. In tbe 
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XI. 

7W Introductory Lectures on Materia Medico, delivered ai 
the Opening of the Course, and at the Commencement of 
the Vegetable Materia Medico, at Mr Grainger's Theatre, 
and at the New Medical School, Little Dean Street, Soho. 
By Frahcis Boott, M.D. London. 1827. pp. 76. 

These Lectures, printed at the request of the students to 
whom they were delivered, form part of a course, at a new 
medical institution in London. The school for which they 
were prepared is the same which boasts the talents and 
labours of Dr Armstrong, a physician no less distinguished 
by the value and soundness of his various medical writings, 
than by the rapidity with which he has risen to the highest 
professional eminence. Dr Boott is an American, within a 
few years established in London. Not only the specimen 
of talent before us, but likewise our previous knowledge of 
the excellent character, the scrupulous fidelity, and un- 
wearied industry of the author, lead us to prognosticate am- 
ple success, as the reward of his abilities and exertions. 

In the first of these lectures, Dr Boott has given a cur- 
sory view of the history and discoveries in the science of 
materia medica. At the present day it cannot escape the 
observation of every physician, that an accumulation of me- 
dicinal agents and their compounds, has taken place, far 
beyond the necessities which are felt in actual practice. 
There is no doubt that the management of diseases might be 
as well conducted with a half, and possibly with a twentieth 
part of the remedies which our books contain, as by the em- 
ployment of the whole number. It is nevertheless neces- 
sary, that a well educated physician should know the pro- 
perties of all active substances which are, or have been, in 
extensive use, that he may understand the intentions of differ- 
ent medical writers and collateral practitioners. 

tame review is given a quotation from a work by Dr Arnott, in whiftb the objec- 
tions to the theory of Dr Barry are urged, both generally and in detail, in a 
manner very similar to that of the foregoing review. 
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We may justly consider simplicity of practice as one of 
the great improvements of modern medicine. This is dis- 
played, not merely in the diminished variety of drugs era- 
ployed, but likewise in a juster estimate of the power and 
applicability of medicines generally. If we mistake not, a 
better discrimination exists now than formerly between dis- 
eases, the career of which is uncontrollable, and those in 
which it is otherwise ; between symptoms upon which we 
must wait, and those with which we may interfere ; between 
complaints which require only judieious external manage- 
ment, and those which call for internal remedies. When we 
consider what floods of medicines have been formerly wasted 
upon consumption and dyspepsia, upon hooping cough and 
continued fever, we must derive satisfaction in agreeing with 
the author of the pamphlet before us, that ' simpler viewst 
are now taken of diseases ; that a humbler faith is felt in the 
powers of art over many of them ; and that the time is fast 
approaching, when the pernicious system of empirically ad- 
ministering drugs, which can have no other effect than that 
of wasting the failing powers of life and adding to the evils 
of disease, will be abolished from the practice of physicians.' 

In the second lecture, Dr Boott has given an interesting 
view of the connexion between the external forms of plants 
and their medicinal properties. This subject, although abound- 
ing in anomalies and exceptions, nevertheless furnishes some 
general views .of striking interest to the medical botanist. 
And, in grouping plants into natural families, there are many 
instances in which peculiar sensible and medicinal qualities 
might be added to the characteristics of the assemblage, with 
almost as much certainty as those of external form. 

The usefulness and importance of the study of botany is 
urged upon the medical student by Dr Boott, in a strain of 
eloquence .evidently proceeding from the heart. 

' I wish I could excite in your minds a consciousness of the ex-. 
treme facility of the rudiments of this most beautiful and enchant- 
ing of all sciences, because I should remove the apprehension you 
may feel of its requiring laborious study ; and you would then pec- 
ceive that its pursuit is cpmpatible with the active duties of youE 
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profession. Tbe science, in its widest extent, is one of the most 
elaborate, and requires patient investigation and profound observa- 
tion ; for it embraces not only the external forms and structure of 
plants, but tbeir physiology, and the functions of their various 
parts : and some of the most highly gifted men of all ages haye 
devoted their great talents to its pursuit. No name among the 
many of these great men will have such influence with you as that 
of Haller, whose fame as a botanist is only secondary to his celeb- 
rity as an anatomist and physiologist : and it is only necessary to 
refer to his letters to Linnasus, to see how much his heart and 
mind were interested in his botanical pursuits. In one of them 
he says, " I have not done much in botany of late, except my 
journeys, and the examination of characters in my garden. Anato- 
my is my chief occupation combined with physiology. To these 
1 am obliged to devote the greater part of the year. Your bap- 
pier fate spares you such interruption to your pursuits. But if 
ever I can return again to my own country, I shall seek no other 
pleasure than botany. To that, in the investigation of what Switz- 
erland produces, 1 hope to dedicate the remainder of my life." — 
In another letter, after wishing Linnaeus health for his botanical 
pursuits, he says, u My studies and engagements of a different na- 
ture draw me unavoidably aside, but my inclination always leads 
me to the charms of Flora. To botany I wish to devote my lei* 
sure,* my old age, and my fort tine." 

It is remarkable, that many of the most active physicians have 
been the most distinguished botanists ; indeed Cuvier in his Eioge 
npoo the Sciences, ascribes their origin and progress in the earlier 
ages to the investigations of medical men. The necessity of their 
cultivation for the perfection of physic is still as imperative upon 
ns as upon those who first called them into being; for we derive 
our means for tbe cure and prevention of diseases from the three 
kingdoms of nature : and if I may be allowed to speak from my 
own partial and most imperfect experience of the advantages of 
the knowledge of botany, I would say, — there is no study more in* 
■tractive to the physician than that of plants, and certainly none 
which brings with it more delightful consolations under tbe trials 
and distresses that are so peculiar to the practice of Medicine. I 
would not, however, exalt botany to the prejudice of tbe other 
sciences j for they each form a link in the great chain of knowledge. 
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and mutually depend upon each other. But when we look abroad 
through nature, and see the profusion, the variety, the beauty, and 
the utility of the vegetable world, — can we permit ourselves, as 
rational beings, to exist and allow the means of observation and in- 
struction which we possess, to lie unimproved through life, by 
passing with indifference those lavish materials for knowledge and 
happiness, furnished by the vegetable creation ? Can we be indif- 
ferent to the source of our most essential comforts, and of many of 
the most interesting productions of nature, which furnish us with 
the instruments of our knowledge, and the mate rid Is o{,our useful- 
ness V pp. 61—63. 

The moral and practical advantages ef this study are judi- 
ciously urged through a number of pages, of which the fol- 
lowing is the conclusion : — 

4 But there is a higher inducement to the pursuit of knowledge 
than the mere physical advantages that may ensue from it. It is 
that of holding an enlarged sympathy with the wants, the pursuits* 
and the enjoyments of mankind in all regions, and in familiarizing 
yourselves with those productions of nature which are the sources 
of happiness to millions of human beings. It is also that of culti- 
vating the talents bestowed upon you for your own good and for 
the good of others, and of acquiring a taste for the beauties of na- 
ture, which sheds a charm round the genius and the affections of 
the most distinguished men. 

' There is a mysterious communion between the mind and heart 
of man and the sights and sounds of natural objects. A voice, 
descending from Heaven and borne upon the breath of morn, is 
beard along the enamelled mead or through the mazes of the dark 
forest, which penetrates to the sources of our thoughts and affec- 
tions, and which kindles a spirit of devotion to light and warm our 
own bosoms, to be thence reflected upon all around us. Listen to 
its instructions in the delightful solitude of your occasionally se- 
cluded hours, far from the contaminating influence of worldly am- 
bition ; and you will return to society with feelings better adapted 
to the discharge of your duties there, and in the ppssession of a 
mean for happiness which no adversity can rob you of, and with a 
refinement of mind which no prosperity can vitiate. 9 pp. 69, 70. 
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XI. — Dissertation on Inflammation of the Periosteum, both 
Acute and Chronic, which obtained the Boylston Pre- 
mium for 1827. By Uskeb Pabsoss, M.D. 

The remote situation of the periosteum, and the silence ot 
most elementary writers respecting its diseases, lead the stu- 
dent of medicine to think it an uninteresting subject for in- 
vestigation, and one of the most sterile kind that could be 
proposed for a dissertation. A due consideration, however, 
of the functions and properties of this membrane ; of its con- 
nexions and relations with the bones, which are often dis- 
eased and wounded ; of the reciprocal influence which the 
diseases of both textures have upon each other ; and, lastly, 
the fact well known to practitioners, that both these textures 
frequently participate in secondary venereal affections ; — 
these considerations, I say, present the subject in an interest- 
ing point of view, and as one that, from the very circum- 
stance of its being so casually and briefly noticed by authors, 
is the more deserving of particular investigation. 

In commencing this task, our attention is first drawn to 
the structure and nature of the periosteum. It is a fibrous 
membrane, which, as its name imports, is applied to the sur- 
face of the bones. It covers all the bones of the body, even 
the ossicula of the ear. Some are covered by two mem- 
branes, as the flat bones of the head, where the dura mater 
partakes of the nature of periosteum. It pervades the whole 
surface of all the bones, their apophyses, eminences and ca- 
vities, with the exception of the articulating surfaces and 
crowns of the teeth. The ancients described it as extend- 
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ing from one bone* to another over the articulations, and thus 
forming a continuous sac for the whole skeleton ; and, in- 
deed, so intermixed are its fibres with those of the capsular liga- 
ments, that there seems to be some foundation for. this opin- 
ion. It sustains direct connexions with the greater part of 
the fibrous system, and is considered by Bichat as the centre 
of this system. It furnishes points of support to the broad 
fascias that surround the muscles, and receives the tendons 
which are more or less expanded at their insertion. It is im- 
perceptibly lost in the ligaments, and blended, in the different 
parts of the body, with sheaths and fibrous capsules. A large 
number of prolongations establish intimate connexions be* 
tween the periosteum and dura mater, both through fora- 
mina and through the sutures. 

The periosteum has not the shining whiteness of the^dura 
mater, but i#of a white greyish colour throughout its whole 
extent. Its adhesion to the bone is greatly strengthened by 
age, to enable it. to endure the greater pulling and wrench- 
fog* ">y muscular action, to which it is subjected. Of its 
two surfaces, one is contiguous and adherent to the bone, 
the other is united to the surrounding parts by a cellular 
tissue. . The bond of union between the" periosteum and 
bone, is, by blood vessels passing from one to the other, and 
by very delicate fibrous sheaths transmitted from the perios- 
teum as an envelope to the blood vessels, i These prolonga- 
tions are numerous in those parts of the bones where the 
cellular tissue prevails, as in the vertebrae and heads of the 
cylindrical bones. The periosteum furnishes also a sheath, 
which accompanies the nutritient artery of the long bones, 
and which is probably prolonged with a diminution of its 
thickness, throughout its ramifications. On the outside, the 
periosteum receives the tendons, ligaments, and aponeuroses, 
and is separated from the muscles, by cellular substance. 

The periosteum is composed, as before observed, of very 
compact unyielding fibres, arranged generally in the direc- 
tion of the bone which it covers. ' Examinations of thick- 
ened periosteum in cases of elephantiasis prove,' says Bichat, 
' that these fibres placed upon each other are of different 
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lengths, the superficial ones „ being longest, and those con- 
tiguous to the bone running but a short distance.' 

The blood of the periosteum is derived from tbe surround* 
tng parts. ' Its vessels may be seen in the minute injection 
of young subjects. They hold such an intimate relation to 
those of the bone, that they will be better understood, if we* 
describe the vessels of both textures together. They con- 
sist then of three kinds ; one, derived from the periosteum^ 
' being a continuation of those vessels sent to the membrane 
from the contiguous parts, and which are distributed to the 
compact texture of the bones ; another set of vessels is sent to 
the heads of the cylindrical bones that have cells ; a third kind, 
which is transmitted to the marrow of the long bones, through 
a foramen near the middle of their shaft. c The two first 
kind* going to the substance of the bone, appear to be es- 
pecially destined, 9 says Bichat, < to deposite tUb phosphate 
of lime.' The third passes through the foramen above* 
mentioned by a single vessel to the marrow,- where it'divides 
into two branches, which proceed in opposite directions to- 
wards the ends.of the bones, where they ramify ad infinitum 
in the medullary organ, and' their last branches are lost in 
the commencing cellular structure of the heads of the bones j 
or there meet and anastomose with the vessels that are sent 
to the cells. By this communication of the two sets of ves- 
sels, they mutually assist in performing each other's office. 
Bichat found, in a case where the nntritient artery going to 
the marrow, had been obstructed and obliterated at its en- 
trance into the foramen ; that its two great branches within 
the medullary cavity were, notwithstanding, completely filled 
with injection, which must haVe past to them from the anas- 
tomosing branches of the cells. 

Although lymphatics are not discoverable in the perios- 
teum, no doubt can be entertained of their existence. The 
same may be said of their nerves, their existence being, 
proved by pathological observations. 

In respect to the properties of the periosteum, it is admit- 
ted to possess animal sensibility, but peculiarly modified. 
Those stimulants that put this property in action in other 
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textures, as mechanical, chemical, &c. cannot develop it 
here, unless it is in an inflamed state. ' Separated, in fact, 
toy its deep position from every external excitement which 
can act upon it chemically or mechanically, it has no need 
like the cutaneous system, for example, of a sensibility which 
would transmit the impression of such agents.' 

The vital activity is much greater in the periosteum, than 
in the bones or cartilages ; this is proved by the greater 
rapidity of its cicatrization. In laying bare fractures made 
for the purpose in animals, it has constantly been observed, 
that the fleshy granulations coming from the periosteum and 
medullary organ, are all formed, whilst those furnished by 
the bone itself have hardly commenced. Still, however, 
there is a remarkable slowness in the vital activity of this 
system. We see it in mortified limbs, where gangrene, like 
jfre inflammation that precedes it, makes rapid progress in 
the cellular texture, muscles, &c. while the periosteum still 
remains sound. 

The periosteum, as well as other parts of the fibrous sys- 
tem, i* remarkable .in its not contributing to the formation of 
pus, the matter which sometimes collects from inflammation 
feeing a gummy exudation. 

Like* all the fibrous system, the periosteum has very little 
extensibility; yet it is not altogether. void of this property. 
It yields when tumours form on the bone, or when matter is 
eflused under it, and is enlarged in rickets. It possesses a 
cellular substance, which sometimes becomes swollen and dis- 
tended, and conceals the fibre which is the base of the peri- 
steum. 

Respecting the functions of the periosteum, it defends 
the bones which it covers from impressions of the moveable 
parts that surround it, and probably also moulds the surface 
of the bones, since this becomes changed and deprived of its 
smoothness, whenever the membrane is separated from it 
and prevented from again reuniting, as will appear in experi- 
ments hereafter to be mentioned. Besides giving shape and 
protection to the bones, this membrane sustains the circula- 
tion in the exterior part of them, and gives passage to the 
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nutritient arteries going to the medullary organ of cylindri- 
cal bones, and to "the diploe of such as are tabular. 

Pathological Experiments and Observations. 

It was formerly believed, that the periosteum, when rais- 
ed from the bone, could not reunite and resume its functions, 
and that necrosis, -more or less extensive, would necessarily 
ensue. Tenon first proved that the opinion was erroneous, 
and the same is confirmed by the experiments of many phy- 
siologists, among the most recent of whom are the celebrated 
anatomists, Beclard of Paris, and Cruveilhier of Montpelier. 
Their numerous and ingenious experiments prove, that the 
periosteum supplies the outer surface of the bone with osse- 
ous matter, yet when cleaved from the bone, it may be 
readily reunited without the intervention of exfoliation or 
necrosis, even where the bone itself has been wounded, pro- 
vided the subject be young and healthy. 

To remove all doubt in respect to the power of the peri- 
osteum to reunite to the bone, and resume its functions after 
having been separated, Mr Cruveilhier detached it from the 
tibia, in a great number of hares, to two-thirds at least of the 
circumference and extent of the bone. After ten, twenty, 
thirty, and sixty days,* he found the periosteum reunited, and 
scarcely any perceptible difference between the surfaee of 
the bone and that of the opposite side, excepting a slight in- 
crease in thickness. A hare, upon which he separated the 
periosteum from the whole circumference of the bone, died 
in consequence of the injury two months after. The exte- 
rior wound was cicatrized, but the denuded bone was sur- 
rounded two-thirds of its circumference with a copious depo- 
sition of matter of a caseous appearance. The anterior face 
of the bone was covered by a thick bed of new formation 
which shot forth irregular sprouts, two of which were more 
than an inch long, stretching backward like wings. These 
experiments prove, that the periosteum furnishes the ex- 
ternal layers of bone. That it secretes and deposites osse- 
ous matter on its internal face, when detached from the 
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bone, is proved by the following experiments : — Upon a 
very young hare, Mr Cruveilhier separated {he periosteum 
the whole length and circumference of the bone, and inter* 
posed slips or lamina of brass between it and "the membrane. 
On killing the animal one month after, the tibia presented 
considerable diminution of volume at the place of the brass 
rings ; a slight effort served to break the bone at this place ; 
a eartilaginous and osseous bed was formed, over the brass, 
and the periosteum was reunited throughout the rest of the 
length of the bone. Upon another hare, Mr Cruveilhier 
passed between the tibia and periosteum a layer of sheet 
lead, half an inch broad, fastening it to the bone by waxed 
threads ; and two months after, an osseous swelling of con- 
siderable magnitude was formed around the foreign body. 

* Every time,' says Mr Cruveilhier, ' that I have seen the 
periosteum in contact with pus, I have never known ossifica- 
tion to take place; and surgeons have long since observed, 
that pus or blood interposed would effectually prevent a re- 
union of detached periosteum, so as to prevent exfoliation.' 
How is this phenomenon to be explained ? I think it may be 
done by considering the nature of the process of ossification. 
Thus, when the periosteum is separated from a dead bone, 
it retains its attachment to the heads or articulating ends of 
the bone. These swell and soften, and continue to retain 
between them the sequestrum or mortified bone. The pe? 
riosteum thus detached, swells and secretes from its internal 
face a small quantity of reddened fluid, at first very thin, like 
moisture bedewing the membrane. Its quantity and consist-? 
ence gradually increase till that which was a limpid fluid 
becomes a jelly, which thickens daily and passes into a state 
of cartilage. In this, osseous fibres are deposited, and finally 
the fluid and cartilaginous substance disappear, leaving the 
new bone perfectly formed. Now, while pus or blood are 
lodged between the bone and detached periosteum, the very 
thin fluid secreted from the latter to form cartilage and bone 
mixes with the blood or pus, instead of congealing and ossii 
fying, as it does where, in place of such fluids, flakes of bong 
©r metallic substances are interposed, 
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The foregoing experiments establish satisfactorily the na- 
ture of the office of the periosteum in the cure of superficial 
necrosis. No one can conclude otherwise than that the new 
bone is the product of this membrane. Dupuytren has, 
however, ascertained that where a small portion of the peri- 
osteum is excised from the bone, and the integuments are 
carefully brought in contact with the denuded part, that even 
muscle will adhere to the bone and fulfil the office of th& 
periosteum in furnishing osseous matter. Still, however, the 
opinion of Wiedman holds good io the main, viz. that in or* 
der for good bone to form, the periosteum and medullary 
membrane concerned in the nutrition pf the original bone 
must have been spared from destruction ; for, in cases where 
the tube of a cylindrical bone has suffered necrosis through* 
out, the bone is never after reproduced, if the periosteum 
has also by inflammation or other causes been destroyed. 

The periosteum limits its work of furnishing osseous mat- 
ter of cylindrical bones to their surface, at the same time it 
gives passage to the nutritient artery going to the medullary 
,oiigan, and numerous vessels to the cells of the bones. The 
£rst mentioned set of vessels going to the surface of the 
bone can, however, build up its whole shaft, provided the 
dead bone in the centre be extracted ; and from these same 
vessels, probably aided by the vessels in the beads of the 
jbones, there will ultimately be formed a new medullary or* 
£an. When, however, the outside of the cylindrical bone is. 
pecrosised, and the supervening inflammation is prevented 
from extending to the medullary organ to destroy it, this or* 
jgan by means of the blood sent to it through the nutritient 
artery, will secrete new bone, and supply it to the internal 
payers or central portion of the bone ; or, even should this 
^artery be destroyed with the external layer of bone, the 
branches within may derive blood from the cells, as the case 
jn^ptioned by Bichat of obstructed nutritient artery proves, 
and the central portion may, in this way, receive a supply 
pi nutriment from this source and be preserved. So that, 
While one pathologist shall present a cylindrical bone inclos- 
ing a df ad pne, in proof that the periosteum is the organ of 
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ossification in necrosis, another may produce a living bone 
inclosed within a dead one, to prove that the medullary 
membrane is the organ of ossification. 

Various opinions have been entertained in respect to the 
share of labour performed by the periosteum in consolidating 
fractures. M. Beclard has bestowed such attention on this 
subject, that the point in question seems now to be well 
settled. He has observed, that ' when a bone has met with 
a simple fracture, it may easily be perceived many days after, 
that the surrounding integuments are swollen ; this first phe- 
nomenon/ he says, ' is already accompanied with some de- 
gree of strength in the part fractured. 9 After some days the 
tumefaction diminishes,- and is concentrated almost immedi- 
ately around the place of fracture ; still later, the tumour 
which surrounds the bone becomes hard, solid, and, finally, 
after more than three months, the tumour has nearly sub* 
sided, leaving the bone firmly united. If the fracture be 
examined during the resolution of the tumour of the soft 
parts, when it hardens and applies itself immediately upon 
the bone, there will be clearly seen a kind of belt or ferule 
of bone formed by the ossified periosteum ; the thickness and 
consistence of which goes on diminishing towards the point 
of the fracture, to within an inch above and below it. At 
this time, the surfaces of the fractured ends have scarcely 
undergone any change, but soon they become softened, and 
the softened texture fills up all the intervening space. Eighty 
or one hundred days after the fracture of a tibia or femur,, 
the periosteum has recovered its organization, the medullary 
canal has formed itself, and the cicatrix of the bone is com* 
pleted. Thus, after these researches, it is evident that 
when callus forms, the periosteum swells in the place of 
the fracture, becoming in some degree a cellular and vascu- 
lar net-work, and is afterwards transformed into a bony hoop 
or belt, which preserves the two fragments in contact during 
the progress of ossification ; and, finally, when the cicatrix 
of the bone is completed, the periosteum recovers its origin* 
al texture and natural organization. Mr Cruveilhier, whose 
authority was' before quoted, repeated the experiments of 
Beclard, and obtained the same results. 
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Mr Bell, in his usually positive manner, asserts, that < cal- 
lus may be produced equally tvell from any part of the os- 
seous system ; from its periosteum, from its medulla, or from 
the substance of the bone itself ;' and in proof of it, states, 
that ' in fractures of the patella or kneepan, where there are 
no medullary vessels, the pieces are united by a callus, 
which is secreted from the vessels of the bone itself.' Be- 
fore acceding to this doctrine, it may be well to examine 
the bone and ascertain if, as he states, it can of itself re- 
pair fractures without the aid of the covering and lining 
membranes. The instance he cites is not so well adapted 4 
to his theory, as some others ; for the patella, though desti- 
tute of medullary vessels, has a periosteum, and is plentifully 
supplied with blood from it* A case more in point is, where 
the head of the os femoris within the capsular ligament, which 
is destitute of both a medullary and of a periosteal mem- 
brane, is fractured transversely ; and are such fractures often 
consolidated ? Sir Astley Cooper thinks they never are. 

It is true a union took place in this part after- a longitudi- 
nal fracture, made by Sir Astley, on the thigh bone of a 
hare, where the socket acted as a compress and support, and 
preserved them in exact opposition, so that the divided ves- 
sels in the bone may have had their communication re-estab- 
lished. But here, simply a bony union or adhesion was all 
that took place, a process yery different from that of forming 
callus, in the manner and to the extent that is done by the 
membranes of the bone* Sir Astley, in his attempt to prove 
that opposition is necessary <to effect the formation of callus 
to any extent, relates cases which show, that ossification by 
the bone alone, is very limited, if it take place at all. Where 
the tibia alone had been fractured, and the ends sawed off, 
were prevented from coming in contact by the fibula, a con- 
solidation never took place. ' Again,' he says, < I sawed 
out one seven-eighth of an inch from the radius of a rabit, 
and the ends of the bones never united to each other, but 
only to the ulna. In another rabit I took out one-ninth of 
an inch, with the same result. The failure of ossification, in 
this case, was evidently attributable to the destruction of both 
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membranes by the operation. Had these remained entire, 
as in simple fracture, or had the medullary membrane only 
been broken, as when the fractured ends are thrust by each' 
other, or are separated from each other more than half an 
inch, callus, even then, might have formed, and filled up the 
intervening space. 

' Desirous of observing the comparative agency of the pe- 
riosteum, and the bone, in the formation, of fractures, I frac- 
tured the radius and ulna of a hare, and with the aid of 
counter-extension, separated and confined asunder the frag- 
ments one-third of an inch. Callus formed and filled jip the 
intervening space, and the limb was that measure longer than 
its fellow of the opposite side. Again, I fractured the ra- 
dius of another rabbit, then dissected down carefully to the 
bone and raised the periosteum for quarter of an inch each 
way from the fracture, then applied a thin plate of % silver 
round the ends half an inch wide, which served to keep the 
bones in exact apposition. I then healed the integuments 
by the first intention, keeping splints on the limb, in addition 
to the support it received from the belt and from the unbroken 
ulna. After fifty days I found the outside of the silver belt 
covered with cartilaginous and osseous matter, the broken 
ends were diminished in size and some change was induced 
at their junction, but no progress made towards consolidation. 
Again, I fractured transversely the radius of a hare, and in- 
terposed between the fractured ends a thin layer of silver, the 
diameter of which was equal to that of the bone, so as to 
project no further than the surface of the bone, the perios- 
teum being cut through on one side only to receive the plate. 
The integuments were closed over and dressed, and after 
ninety days the bone was found united by a belt of callus 
surrounding the fracture, and which must have been furnish- 
ed by the periosteum alone. These experiments fully estab- 
lished my opinion, that tie membranes of the bones, particu- 
larly the periosteum, are the chief organs that form callus ; 
and that the bone itself is not, as Mr Bell boldly asserts, 
equally concerned and active in the consolidation of fractures, 
is the membranes.' 
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The view here taken of the structure, properties, and 
functions of the periosteum, as also of its connexions with 
neighbouring parts, particularly with the bones, prepares the 
way for a clearer and more satisfactory examination of its 
diseases. We have seen, that, like the other textures, it pos- 
sesses its own peculiar degree and modification of the vital 
properties ; that, in respect to the degree of their develop-* 
ment and activity, it holds in common with the other fibrous 
textures, an intermediate rank between the softer and more 
vascular textures, and the hard osseous substance. This con- 
sideration leads to a supposition which experience confirms, 
that its susceptibility to inflammatory action is of a corres- 
ponding intermediate grade ; all the phenomena of inflamma- 
tion being developed with a rapidity and in a degree propor- 
tioned to that of the vital energy which this membrane, com- 
pared with other textures, possesses. This position is, how- 
ever, true in respect only to simple and local inflammation ; 
for, when the inflammation is of a specific kind, take the ve- 
nereal for an example, the susceptibility of parts is not pro- 
portioned to the degree of vital activity which they possess. 
There is a tendency of the disease to particular parts rather 
than to others, to the periosteum and bone rather than to 
the viscera of the large cavities, as we shall have occasion 
to remark more particularly when treating of venereal inflam- 
mations. 

If we refer to elementary treatises on simple inflammations 
of the common cellular substance, they will be found to be 
arranged by many writers according to the violence of their 
symptoms and modes of termination. It may not be amiss 
to consider periostosis under the same heads of division, as 
the analogies and points of difference in* the two kinds will 
elucidate their character, and facilitate our investigations. 
The terminations of common inflammation are in 1 . Resolu- 
tion ; 2. Ulceration ; 3. Suppuration ; 4. Gangrene ; 5. 
Adhesion ; and 6. In the growth of new parts ; and the 
processes which lead to these terminations are too well known 
to require a description. 

Periosteal inflammation, as will hereafter be shown, may 
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terminate according to the first, second, fourth, fifth, and 
sixth mode. It rarely if ever ends in suppuration ; why it 
is so, says Bichat, I know not. Inflammations of the carti- 
laginous systems are also remarkable, in that they rarely or 
never terminate by suppuration. Formerly it was believed, 
that ulceration and suppuration were always coexistent ; sub- 
sequently, it was ascertained that the mucous membranes, 
particularly those of the lungs, might suppurate without be- 
coming ulcerated ; since which, a purulent expectoration has 
ceased to be regarded as an indication of ulcers in the lungs. 
Still later, it has been ascertained, on the other hand, that 
ulceration may exist in some parts, as in the articular carti- 
lages* and periosteum, without producing pus. 

But, though inflammation fails of producing suppuration in 
the fibrous texture, it produces matter in place of it, that 
seems to be peculiar to this system. This is a gummy, 
glairy mucus, sometimes appearing in the form of ganglions 
on the tendons, sometimes round the capsular ligaments after 
chronic rheumatism, particularly over the olecranon, and 
often in the periosteum, in the form of small prominent tu- 
mours, in secondary venereal affections. These tumours 
have long attracted notice, and, on account of their contents, 
have in France received the name of gomm&. 

Inflammations of the periosteum must, howgver, be re- 
garded as of minor importance in respect to their effects on 
the membrane itself. It is the bone with which it is so in- 
timately connected by situation and attachment, and to which 
it serves as a parenchyma of nutrition, that claims our chief 
attention in all diseases of this membrane. Thus, ulceration, 
if extensive, or long continued, must extend itself from the 
periosteum to the bone )v inducing caries or exfoliation ; and, 

• ' The ulceration of soft, vital parts, is usually,' says Brodie, 4 so far as I 
know, always attended with a secretion of pus ; but it is otherwise with' the ar- 
ticular cartilages, in which suppuration seldom takes place, while the ulcer is 
small, and after the disease proceeds so far as to cause caries of the bones to 
a considerable extent, without matter being formed on the joint. This circum- 
stance, he adds, is worthy of notice ; for it has long been established that suppu- 
ration may take place without ulceration ; and it appears, that, in this instance, 
ulceration may take place without suppuration.' 
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in wounds of this membrane, we are alarmed chiefly for the 
safety of the bone, and direct our attention in the treatment 
to its preservation. Even an exaltation of its functional 
action, as in the exuberant secretion of osseous matter in the 
form of tumour or node, effects a greater ultimate change in 
the bone than in itself. In short, the periosteum can hardly 
undergo any material change from disease, without affecting 
a still greater and more serious change in the bone. 

These morbid changes, produced in the bone by periosteal 
inflammation, will be varied materially in their character by 
the nature, the degree of violence, and the extent of the in- 
flammation. Thus, if the inflammation be circumscribed 
and of a chronic character, and affect the outer layer only of 
its fibres, and of so moderate grade as not to interrupt its 
functions in relation to the bone by changing or destroying 
its nourishing vessels, there will be produced that peculiar 
secretion of gummy matter before mentioned, that belongs 
to the fibrous texture. I do not know that inflammation of 
this membrane from local causes, can be continued a sufficient 
length of time of so uniform a grade as to produce this de- 
position of matter. Chronic rheumatism in the capsular 
ligaments often causes it ; but I know of one kind only, the 
syphilitic, that causes the fibres to secrete this kind of mat- 
ter. • 

Again, if the whole thickness of the periosteum or of its 
circulating vessels be affected with a low degree of inflam- 
mation, which, instead of abridging its healthy function, shall 
exalt it, causing an exuberant deposition of osseous matter, it 
will produce a growth of new substance on the bone, in the 
form of nodes and exostoses. From the manner in whieh ossi- 
fication commences, first by, a thickening of the membrane, 
then a deposition of lymph, which becomes cartilaginous, 
forming a nidus for the deposition of bony matter, there are 
periods of time when such tumours might with propriety be 
termed cartilaginous. When, however, such tumours are 
perfectly organized and matured, they are even harder in 
their textures than the bones on which they rest. 

Another instance where inflammation of the periosteum 
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is attended, like the last mentioned, with an increase of its 
functional office, and which serves a valuable purpose in the 
animal economy, is that which takes place in the formation 
of callus, and in the deposition of new bone in necrosis ; sub- 
jects, that have already occupied so much of our attention. 

Lastly, inflammation may run so high in the periosteum as 
to destroy it by ulceration or sphacelus ; and here, as in the 
Other grades of periostosis, the bone is the more important 
organ implicated in the affection. 

With these remarks on the nature and effects of periosteal, 
compared with other inflammations, and on their effects upon 
the bone, it is proper to observe, that an important distinc- 
tion should be made between those cases which are consti- 
tutional, or originate in some internal disorder, and re- 
quire constitutional remedies, and those which are purely 
local, and require to be treated accordingly ; in other words, 
between those that are symptomatic and those which are 
idiopathic. Another division of periostoses founded not so 
much on their extent, tendency, and mode of termination, is 
into acute and chronic. This division of periostoses is of 
early date, and is probably the best that can be made. It is 
best, because it accords with the usual divisions of other inflam- 
mations with which we are more familiar ; it is best, because 
it lays the foundation for a more correct prognosis than any 
other ; and best, on the present occasion, fes it accords with 
the question proposed for the dissertation. Availing myself 
of both divisions, I shall divide periostoses into constitutional 
and local, and subdivide each of these classes into acute *n4 
chronic. 

Under constitutional periostosis may be enumerated the 
following kinds : — Rheumatic, arthritic, scrofulous, scorbutic, 
cancerous, and venereal. Of these, the last only will re- 
ceive particular notice. In taking leave of the others, it may 
be briefly remarked of them, that they depend on an internal 
cause, which may in most cases be determined by the pre- 
vious state of the constitution ; that the rheumatic kind is 
merely an extension of the inflammation from the other fib-? 
rous textures, particularly from the capsular ligament to the 
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periosteum, and produces a circumscribed thickening of the 
membrane ; that gout will, in gome rare cases, after produc- 
ing chalky concretions about the capsular ligaments of the 
extreme joints, affect also the neighbouring periosteum, and 
produce a deposition of similar matter between it and the 
bone ; and that scorbutic and scrofulous periostoses are of 
rare occurrence, and are to be met with in such cases only 
M8 are strongly marked with a previous constitutional affec- 
tion. Lastly, it may be remarked, that soft cancer or fungus 
hsematodes, which is considered by Sir Astley Cooper and 
M. Beclard to be a fungous, and by others a lymphatic tu- 
mour of the periosteum, though often excited by some injury, 
are believed to be, in all cases, preceded by a diseased state 
of the constitution, and that most of these constitutional pe- 
riostoses may vary from acute to chronic, and vice versa, 
.during the course of their progress. 

We now proceed to the consideration of the last mention- 
ed inflammation of the periosteum of a constitutional kind, 
the venereal, which occurs more frequently than all others. 
It is the consequence of a neglected or ill-treated syphilis, 
and makes its appearance only after the usual symptoms of 
syphilis have existed for a great length of time. The time, 
however, varies according to the situation and circumstances 
of the patient. Inflammation of the periosteum has been 
known to show itself within four weeks after the first ap- 
pearance of chancre ; at others, it has not appeared till after 
a lapse of years, but ordinarily it shows itself between three 
;and twelve months. It is the consequence of a general, deep- 
rooted venereal taint of the system, aided, in some instances, 
by misuse of mercury and by exposure to cold. The disease 
affects the periosteum and bones at a late period of the dis- 
ease, partly because of the slower tendency of these textures 
to become inflamed than exists in those parts in which the 
affection first shows itself. The forwardness of this mem- 
brane or of the other textures to participate in the venereal 
disease, is, however, by no means proportioned, as we have 
already remarked, to the degree of vitality it possesses ; for, 
£9 Mr Hunter observes, < as far as our knowledge extends, 
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certain 1 parts cannot be affected at all. The brain, hearty 
stomach, liver, and several other organs, have never been 
known to be attacked by syphilis.' ' The first order of parts, 
or those which become affected in the early stage of the lues 
venerea, after the genitals have been diseased, are the skin, 
tonsils, nose, throat, inside of the mouth-, and sometimes the 
tongue.' € The second order of parts, or those which are 
affected at a later period, are the periosteum, fascia, and 
bones.' 

These tumours, we have observed, are occasioned by 
syphilis with the misuse of mercury. This may be by too 
liberal an exhibition, or by even a moderate quantity of the 
medicine, without due regard being paid to regimen. Ac- 
cording to the most extensive observations that have been 
made of late, it would appear that where mercury is not em- 
ployed in the cure of the venereal disease, periostosis rarely 
occurs. In the great number of cases treated without mer- 
cury by Dr Hennen, not a case was seen, in which the bones 
of the nose were affected : some cases of periostosis, and of 
pains and swelling of the bones of the cranium and extremi- 
ties were met with ; but, except in two, he never remarked 
any nodes which could be regarded as unequivocally syphi- 
litic. On the whole, he adds, c it appears tolerably certain that 
mercury, especially when employed unmercifully, and even 
when employed with moderation, and the patient exposes 
himself to dampness and cold, tends to promote the fre- 
quency of nodes as a sequel of the venereal disease.' But 
then, as the long and abundant use of mercury does not pro- 
duce periostosis after other complaints, and seeing that chan- 
cres treated altogether without mercury rarely lead to nodes, 
it would seem as if these swellings are the product of the 
combined operation of syphilis and mercury together. Be 
this as it may, no one is able to determine by inspection, 
when any case presents itself, whether it partake most of the 
venereal or of the mercurial character. 

A doubt has been expressed by some eminent surgeons,. 
among whom are Mr B. Bell and M. Monfoncelon, whether 
inflammations and swellings of the periosteum ever proceed 
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from an internal or constitutional cause ; that is, whether all 
such cases of swelling as have been supposed to be in this 
membrane, may not be referred to a disease of the bone. 
* That the periosteum maj become inflamed, 9 says Monfonce- 
lon, ' there can be no doubt ; but it may well be doubted, 
whether those hard tumours resulting from syphilis originate 
in the periosteum.' To prove this, he assumes the point as 
granted, that nodes originate from the bone ; and then, on 
this false basis attempts to show, that all other periosteal 
tumours must, from their analogy to bony tumours, arise from 
the same source. . c They have,' says be, ' identity of seat, 
that is, on the osseous tissue, as venereal exostosis ; identity 
of cause, viz. syphilis ; the same local symptoms ; for, like 
the reputed periostoses, so venereal exostoses * are. preceded 
by pains of a peculiar character ; the tumours in all cases are 
hard, circumscribed, and painful, when pressed.' 

In reply to this it may be remarked, that the proofs here 
adduced, viz. identity of seat, cause, and local symptoms, are 
as well suited to establish a belief in the existence of perios- 
tosis, as to refute it ; they go as far to prove that exostosis 
exists as a consequence only of geriostosis, as to prove what 
the author has attempted, that the bone in all cases of vene- 
real nodes is the part primarily affected ; and, although it is 
not positively certain that nodes originate in all cases in the 
periosteum, yet its greater activity and susceptibility to in- 
flammation, qualifies it for earlier participation in disease ; to 
which it may be added, that in a great proportion of cases, 
such equivocal tumours are more readily resolved than bony 
tumours can be, judging from our experience in well marked 
cases of the latter kind. We may, therefore, doubt of the 
existence of venereal exostosis, except as a consequence of 
previous periostosis — and this doubt is strengthened by the 
concurrent opinion of the best physiologists of the present 
day. 

' Some writers,' says a distinguished author, ' have divided 
venereal exostosis into true, when the swelling is owing to 
an increase of the substance of the bone, and false, when 
the tumour arises from a thickening and inflammation of the 
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periosteum. But the hardness of periostosis is often as 
great as if the bone itself were affected ; hence these tu- 
mours have been, and are still, often mistaken for real com- 
plaints of the bones, which are much less frequent than is 
commonly imagined. Dissections have lately shown that 
these tumours especially, on their first appearance, are gener- 
ally in the periosteum and not in the bone. Sometimes, 
and especially when they have been long neglected, or ill 
treated, the bone itself becomes affected with a real exos* 
tosisS The same author remarks, that he had seen what he 
took to be a ' voluminous exostosis from syphilitic origin, 
occupying all the lower part of the humerus, and after having 
for a long time resisted scientific treatment, disappearing 
quickly and completely on the occurrence of other syphilitic 
affections in the fauces ;' and, in another place he lays it down 
as a general rule, that ' exostoses are never resolved, and that 
the examples of this mode of termination cited by authors 
are cases of periostosis, the nature of which is different, 
though its appearance is very similar.' Beclard observes, 
< there are tumours that seem to be deposited, as it were, 
on the surface of the bone, so that it is perfectly sound be- 
low ; such are most exostoses. This affection depends upon 
an inflammation of the periosteum, in consequence of which 
this membrane swells and secretes, from its internal face, a 
matter which hardens and becomes confounded with the texture 
of the bone ; thus a sort of periostosis precedes the osseous 
tumour. This is more or less voluminous, according to the 
extent of the inflammation. If this be circumscribed, there 
results from it what are called nodes. These tumours are 
at first very distinct from the bone ; afterwards maceration 
still detaches them from the bone, and they are seen holding 
to the periosteum, and it is not till a long time has elapsed, 
that they appear to be continued from the osseous texture ; 
it may then be seen by the microscope, that their vessels 
have not the same arrangement as those of the rest of the 
bone.' It may be added in conclusion, that almost every 
anatomical museum contains»skulls having nodes, which are 
harder than the bones on which they rest, and that, in the 
vol. i. 50 
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early stages of these, there was no observable difference be- 
tween them and those that have terminated by metastasis 
or resolution. Unless, then, we hold that tumours of bone 
can be readily resolved, which is somewhat doubtful, we are 
authorized in believing that venereal exostoses and nodes, 
originate in most, if not all cases, in an inflammation of the 
periosteum. 

Venereal periostosis is generally seated on those parts of 
the osseous system that are superficial and exposed. Com- 
monly it appears under the scalp, over the os frontis and 
ossa tempbrum ; sometimes upon the outer surface of the 
sternum, on the side of the radius and ulna, and often on the 
inner surface of the tibia. The greater tendency of the dis- 
ease to these parts seems to be founded on the exposedness 
of their situation to the influence of external exciting causes ; 
to contusions, and to changes of atmospheric temperature, 
both of which are often referred to by the patient, as the 
cause. And it is remarked by persons experienced in the 
diseases of seamen, that such tumours appear much oftener 
on ship-board, where cold and dampness prevail, than on 
land, and are earlier in coming forward, in proportion to the 
degree of exposure. The exposed situation of the bones of 
the nose, accounts also for their being so often the seat of 
secondary venereal affections. 

Venereal inflammation of the periosteum is preceded by 
constant pain, more or less acute, and which is particularly 
severe in the night. A swelling then takes place ; at first 
it is moderate, is more or less tender to the touch, and is 
circumscribed in its limits. Its circumference is insensibly 
confounded with the bone, on which it rests. The tumour 
adheres to the bone, is immoveable, and appears to grow up 
from it ; and, until the disease is somewhat advanced, the 
most experienced practitioner is unable to determine by 
touch, whether it exists in the bone or periosteum. As the 
disease however, makes progress, its peculiar character is de- 
veloped, and the nature of the tumour is then found to vary, 
according to the extent and violence of the inflammation. 

Periosteal tumours, in their advanced stage, will be found 
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to consist of three kinds : — The first is a tumour, which, to 
the touch, appears to arise from the bone, and acquires the 
Toinme of a nut or small egg ; at first hard, firm, and shining, 
after an indefinite length of time it softens in its centre, 
where matter collects. The skin then becomes thin, and 
when opened or spontaneously discharged, the matter is 
transparent and gummy, like a solution of gum arabic ; hence 
the French name gomme. Sometimes a whitened or gru- 
mous lymphatic matter is discharged, of the consistence of 
paste or soft cheese. Cirillo, Cullerier, and Astruc, say, 
that this kind succeeds to buboes that have suppurated badly, 
after painful ulcers of the throat, pustules on the skin, and 
more particularly in subjects that ate debilitated by the abuse 
of mercury ; but that they may be the consequence of any 
species of primitive symptoms that have been neglected or 
ill-treated. This affection, 1 believe, is seated in the outer 
layer of the periosteum only, for the following reasons : — 
Because the greater length of its superficial fibres, as stated 
by Bichat, will allow of their distention by matter lodged 
between them and the inner layer ; because the vessels des- 
tined to furnish calcareous matter to the surface of the bone, 
are not affected by this inflammation as they are when the 
whole thickness of the periosteum is alike moderately in* 
flamed, as in the formation of callus, and exostosis, and as 
they were in the experiments on rabbits, where osseous mat- 
ter was deposited on the surface of the metallic ferule ; and 
lastly, because in opening tumours of this description, the 
bone is found not entirely denuded, although the outer sur- 
face of the periosteum has evidently participated in the dis- 
ease. This tumour I shall call gwnmous. 

The second kind of tumour may, from its nature, be term- 
ed cartilaginous or osseous, according as it is recent or of 
long standing. As it is resolvable, probably, in its early 
stage only, and more intitled therefore to medical attention 
at this period, I shall use the term cartilaginous, which is 
expressive of this stage. It presents nearly the same ap- 
pearances as the gummous kind, is attended with considera- 
ble pain, is firm and hard, as if proceeding from the bone, 
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and is slow in its progress. In a few eases, the tumour con- 
tinues stationary for some time and then diminishes a little, 
or it may entirely disappear. This termination by resolution 
rarely takes plaee spontaneously, unless by metastasis, and 
then the venereal affection is apt to be translated to the 
throat ; most commonly, after the tumour has acquired con- 
siderable magnitude, it becomes indolent and harder, and 
continues in this state for life. 

There is a third kind of venereal periostosis, which, from 
its nature and tendency, I shall call necrotic. It differs from 
the gummous kind, in that it extends through the periosteum, 
oftentimes affecting the surface of the bone with superficial 
necrosis, and from both the gummous and cartilaginous kind, 
in that the inflammation is of a graver character, is more ra- 
pidly developed, is attended with great pain, especially in 
the beginning, and is very tender to the touch. The integu- 
ments are more highly and extensively inflamed. It differs 
also in the nature of its discharge when it breaks through 
the skin, being a dark. foetid kind of matter, and the bottom 
of the abscess is of a dull yellow colour. Soon after it opens, 
a greyish decayed substance is discharged, which proves to 
be the dead periosteum, and the bone is now left denuded, 
or is covered with red granulations. 

I am aware that this kind of diseased periosteum may be 
considered, and indeed by some has been pronounced a ne- 
crosis in its origin, and that the inflammation of the perios- 
teum is a secondary affection. Admitting, however, that 
there is as much in the history and appearance of the disease 
to support this opinion, as the one I have advanced, of its 
being of periosteal origin, yet, considering that the perios- 
teum takes on inflammatory action sooner than bone ; that it 
is here destroyed and discharged with the matter soon after 
the tumour is opened, and is not so destroyed and discharged 
in those cases of artificial necrosis produced by a slip of lead 
passed round the bone inside of the periosteum, where this 
membrane remains entire and deposits new bone on the out- 
side of the lead ; seeing too, that such tumours in their in- 
cipient state are oftentimes speedily resolved by a mercurial 
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course with antiphlogistic treatment, which could hardly be 
supposed to arrest the progress of a real necrosis ; ' for,' as 
Ricbrand observes, ' a necrosis begins as it were with death 
of the bone ;' these considerations together, .must weigh in 
favour of the opinion, that superficial necrosis of venereal 
origin is in all cases the consequence of an acute inflamma- 
tion of the periosteum, that bills the surface of the bone by 
the previous destruction of its nourishing vessels in concur- 
rence with the disordered action communicated from the in- 
flamed membrane. Should it be urged, that, because in 
deep-seated necrosis the periosteum remains quite unaffected, 
the bone must therefore be the primary seat of the disease, 
it may be said in reply, that, in .this case, the medullary 
membrane which serves as a periosteum to the central part 
of the bone, supplying it with nourishment, holds the same 
relation to deep-seated necrosis as the periosteum does to the 
superficial kind. 

There are, then, three kinds of venereal periostosis, differ- 
ing from each other chiefly in their seat and degree of in- 
flammation. The first is indolent in its character, and affects 
only the outer surface of the membrane, and from the nature 
of its contents, may be called gummous periostosis. The 
second is a low degree of inflammation which affects the 
whole thickness of the membrane, and results in exostosis. 
Under this grade of inflammation may be ranked that which 
exists in the formation of callus and. of new bone. The tu- 
mour being in the first instancy cartilaginous, in which osse- 
ous matter is deposited, and this being the stage in which it 
may be dispersed, and is, therefore, as before observed, the 
most interesting to the surgeon, I call it cartilaginous perios- 
tosis. The third is a high degree of inflammation of the 
whole thickness of the periosteum, which ends in the de- 
struction of the membrane and contiguous layer of bone* 
' this I call necrotic periostosis. 

In subdividing these kinds of constitutional periostosis ac- 
cording to the question proposed for this dissertation, the 
two first, or gummous and cartilaginous periostoses, may be 
pronounced chronic in their character, differing from each 
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other chiefly in their seat. The third, or necrotic kind, 
may, on the otfier hand, be considered an acute inflammation 
of the periosteum, so violent, that if not subdued, it ends in 
gangrene. * Tfce degree of inflammation found to exist in any 
ease, is of itself sufficient ground for determining to which 
of the two classes such case belongs. 

Venereal periostosis of either kind, may be distinguished 
from other constitutional affections of this membrane, by the 
previous existence of syphilis, and exemption from scrofula 
and scurvy, and such other constitutional diseases as affect 
the periosteum ; by the greater pain attending such venereal 
swellings from their first appearance, than exists in swellings 
of this membrane from other causes, and by its exacerbations 
in the night ; by their situation, which is on the surface of 
superficial compact bones ; the other affections, and caries in 
particular, preferring the cellular part of bones, as their 
heads and the bodies of the vertebrae. 

The prognosis, in such affections, may be regulated by 
their difference of character. The gummous kind will yield 
to anti«venereal remedies, and entirely disappear. The car* 
tilaginous kind will end in exostosis, if not arrested at an 
early period by a similar course of treatment. Cases of the 
necrotic kind, if not arrested at an early period by anti- 
venereal and antiphlogistic remedies, will, notwithstanding' 
their subsequent use, end in necrosis. 

When syphilis, in concurrence with the causes we have 
mentioned, has extended to tye periosteum, it shows the dis- 
ease to be far advanced, and to have taken deep root in the 
system. It is often accompanied with other symptoms, as 
various cutaneous eruptions and affections of the throat, and 
the whole constitution is more or less impaired. The indi- 
cations of cure are so fully laid down in treatises on the ve- 
nereal disease, that very little can here be added. Mercu- 
rial remedies are chiefly to be relied on, and may be admin* 
istered internally, or applied by frictions, or what is better, 
the employment of both methods simultaneously, it being 
important to make a general and sensible impression on the 
system as soon as possible. The form of medicine best suited 
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in such cases for exhibition is found to be muriate of mer- 
cury, given in some convenient vehicle, and in such doses as 
the stomach can bear. Its peculiar advantage over other 
forms of mercury, probably, consists in its acting sooner on 
the whole system, and its greater tendency to affect the ex- 
treme vessels, as is evinced by its efficacy in cutaneous dis- 
eases* Although the army surgeons of England have strenu- 
ously maintained, of late, that mercury is not necessary for 
the cure of early stages of syphilis, and that its incautious 
use produces most of the inflammations of the periosteum of 
which we are now speaking, they still acknowledge its effi- 
cacy in the cure of them, and depend on nothing so much as 
on moderate doses of the medicine combined with other re- 
medies, particularly sudorifics. The free use of the medi- 
cine here recommended is to be continued so long only as 
may be necessary to make a sensible impression on the sys- 
tem, to be manifested in the breath, and by a slight uneasi- 
ness in the gums. Beyond this point most modern practi- 
tioners agree, that its use would be injurious, and the object 
in hastening a mild mercurial action at the onset is, to arrest 
the progress of the local affection as soon as practicable. 

After the constitution is slightly impregnated, it will be 
necessary to preserve it in this state for a time, till the peri- 
ostosis begins to yield ; and should this not take place in two 
or three weeks, there will, after this period, be as much to 
apprehend from a further continuance of the remedy, in a 
system already somewhat impaired, as from the disease. ( In 
the great hospitals in Europe, 9 says Mr Cooper, ' long pro- 
tracted mercurial courses for the cure of such swellings, are 
totally relinquished.' 

Auxiliary constitutional remedies should be employed, both 
during and subsequent to the mercurial course, as the decoc- 
tion of the woods, guaiacum, &c. ; opium may be employed 
with advantage to allay pain and irritation. A class of medi- 
cines, termed alteratives, as arsenic, antimonials, and the 
blue pill, have been advantageously employed in conjunction 
with sudorifics, after the mercurial remedies are laid aside. 
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A new patent medicine, Swaim's panacea, has been employ- 
ed with great success, after a failure with mercury. 

When mercurials and local applications have been con- 
tinued two or three weeks, without producing any sensible 
diminution of the tumour, it will in some cases, particularly 
those of the gummous kind, seem to aggravate the disease. 
Whether this be attributable to disorder of the constitution, 
induced by the medicine which disturbs healthy action in the 
part; or whether the disease has assumed a mercurial in 
exchange for a venereal character, as Mathias would main- 
tain, I am unable to determine. Be this as it may, such 
tumours have improved in their . aspect, by dropping the 
mercury and adopting such a course of medicine, aided by 
such diet and regimen as will invigorate the system and im- 
prove the health generally. 

Local treatment should vary according as the inflammation 
is acute or chronic. In the former, or necrotic kind, two 
things are indicated ; to reduce inflammation and to allay 
pain. The first should be attempted by the free application 
of leeches and saturnine lotions. Pain, which is more severe 
in the night, may in some degree be mitigated by the appli- 
cation of laudanum and anodyne plasters, such as extract of 
poppies and of cicuta, or by anodyne balsam. Blisters have 
been extolled by some, and are used in St Bartholomew's 
hospital ; but in the highly inflammatory kind their applica- 
tion interferes with the use of the above named Remedies, 
which are more strongly indicated. 

In chronic venereal periostosis we are to expect more 
pain and inflammation than is common to exostosis of the 
idiopathic or local kind ; still, however, when compared with 
the very grave kind that terminates in venereal necrosis, or 
even in idiopathic necrosis, it may with propriety be termed 
chronic, and regarded as such in the mode of treatment that 
is to be adopted. Topical bleeding will rarely be found 
necessary; Anodynes at night, in combination with diapho- 
retics, with copious draughts of the decoction of sarsaparilla 
or mezereon or lignumvitse, or the three articles combined, 
as in the < decoction of the woods? are, in concurrence with 
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a mercurial course, chiefly to be relied on. The topical ap-f 
plications avail but little. The French are particularly par J 
tial to the empldtre de vigo cum mercurio. 

From constitutional or symptomatic periostosis requiring 
constitutional remedies, we turn to the other class which 
comprises such cases as are idiopathic or of local origin, and 
require to be treated accordingly. These, like the others, 
are best divided into acute and chronic, on account of the 
difference in the nature of their termination, depending, as 
this difference does, on the degree of inflammation, and be-* 
cause such a distinction leads to a more correct mode of 
treatment. 

The causes are of two kinds ; first, the existence of a de- 
fect in the periosteum itself, occasioned by some previous 
disease that has impaired the general health, and from which 
the system seems to relieve itself by concentrating the de-« 
rangeraent in a particular part. A few cases have come 
within my limited observation, and more have probably been 
witnessed by experienced practitioners, where periostoses 
have occurred as a sequel of typhoid fever, and which have 
from this fact been termed fever-sores. Another instance of 
this kind of inflammation* is that of paronychia gravissima* 
or what is vulgarly termed a felon, which often ends in ne- 
crosis or caries of the bones of the fingers. Sarcomatous 
tumours of this membrane, termed by some writers * lym- 
phatic tumours of the periosteum,' to which some constitu- 
tions have a remarkable tendency, are, perhaps, entitled to 
a place under this head, though we have enumerated them 
under the constitutional kind. 

The other causes of acute inflammation of the periosteum, 
and which also endanger the life of the bone on which it 
rests, are wounds, contusions, comminute and compound 
fractures,' acrid substances, caustics, and extreme degrees of 
heat and cold. In these cases the membrane may be at 
once destroyed by the violence of the wound, or by exces- 
sive heat or cold, without the intervention of inflammation ; 
or the inflammation consequent to the injury may cause a, 
sphacelation of the membrane. It was formerly supposed, 
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that purulent matter collected near a bone would, by 
maining there, become acrimonious, and in time corrode the 
periosteum and injure the bone ; hence it became a rule to 
open such abscesses as soon as their existence was discover- 
ed. But it is- now believed, where the constitution is sound, 
that if an abscess be formed over a bone not originally dis- 
eased or hurt by the causes that produced the abscess, nor 
the periosteum injured by exposure to the air or by escha- 
rotics, the pus will prove harmless, occasioning merely a thick- 
ening of the membrane, as it does of the peritoneum when 
lodged against it. The admission of air, in such a case, 
through the sinus to the periosteum, may, however, stimulate 
its vessels and inflame the membrane ; or, as Monfoncelon 
observes, it may change the pus from a bland, unctuous, in- 
odorous fluid, to one of an acrimonious kind, that will inflame 
this membrane, if not destroy it. 

As acute inflammation of the periosteum, by whatever 
cause induced, endangers the life of the contiguous bone, by 
destroying its nourishing vessels, so, on the other hand, a mo- 
derate chronic inflammation of it, will exalt its secerning 
function, and jflsy cause an exuberant deposition of bony 
matter, in the form of exostosis. The attention bestowed on 
such tumours caused by syphilis, renders it unnecessary to 
dwell long on the nature of exostoses of the idiopathic kind. 
These tumours, like those of syphilitic origin, have usually 
been considered as growing out of the bone like a tumefaction* 
My opportunities of examining such tumours have been very 
limited, a circumstance, however, of less regret to me, since 
a most valuable account of them has been given to the profes- 
sion, by Sir Astley Cooper. Although his Esaajfs are in 
the hands of every practitioner, I am induced by the great 
accuracy of his observations, and by their direct application 
to the present subject of inquiry, to give an extract from 
them, which will show that these tumours, like the syphilitic, 
originate in an inflammation of the periosteum, and are car- 
tilaginous in their early stage. 

Sir Astley says, ' I have examined exostoses in the early 
part of the complaint, in which ossific matter had not yet 
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been deposited, but in which, from dissection in other cases, 
I know that such a deposition would in future have occurred. 

' Exostosis has two different seats ; it is either periosteal 
or medullary. By periosteal exostosis, I mean a deposition 
seated between the external surface of the bone and internal 
surface of the periosteum, adhering with firmness to both 
surfaces ; and by the medullary is to be understood a forma- 
tion of a similar kind, originating in the medullary membrane 
and cancellated structure of the bone. 

' With regard to its nature, exostosis is of two kinds, ei- 
ther cartilaginous or fungous. By the cartilaginous is in- 
tended to be expressed that species which is preceded by the 
formation of a cartilage which forms the nidus for the ossific 
deposit : and by fungous, a disease similar to that which 
Mr Hey has denominated fungus hsematodes, but somewhat 
modified by the structure of the part in which it originates.' 

< The parts most liable to this affection,' he says, ' are the 
os femoris, tibia, and fibula, next the bones of the face, and 
particularly about the alveolar processes, the os frontis, and 
often the bones of the fingers.' 

After dwelling on the fungous kind which originates in the 
medullary membrane, he treats of the cartilaginous exostosis 
of the medullary membrane, which, he says, differs greatly 
in appearance from the former ; he then takes up the subject 
of periosteal exostosis. ' This disease,' says Sir Astley, 

< like the preceding, is both of a fungous and cartilaginous 
kind. The former of these scarcely differs in its symptoms 
from the fungous exostosis of the medullary membrane, ex- 
cept that the general swelling of the limb is less, and the 
particular tumour is more prominent : but there is the same 
want of sensibility in the commencement, with some pain 
afterwards ; the skin retaains free from discolouration, and 
has a similar tuberculated appearance. .Ulceration, bleeding, 
and sloughing, with great discharge ensue, and occasion the 
destruction of life, if some operation be not performed.' 

This disease is attributed to accident ; but any irritation 
upon a bone, in an unhealthy constitution, will produce it. 
He concludes this interesting account of fiingous periostosis, 
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with a few remarks on its treatment, and then takes up the 
subject < Of Cartilaginous Exostosis between the Perios- 
teum and the Bone? 

< This is a very different affection to the preceding, and 
more deserving the attention of the surgeon, since it admits 
of relief by operation, though sometimes with the loss of the 
affected limb. It originates in the inflammation of the perios- 
teum and of the corresponding part of the bone ; and a depo- 
sition of cartilage, of very firm texture, and similar to that 
which forms the nidus of bone in the young subject, adheres 
to both these surfaces. The periosteum adheres to the ex- 
ternal surface of the swelling, and the swelling itself is at- 
tached still more strongly to the surface of the bone. Within 
this cartilage a bony matter is deposited, which continues 
afterwards to be secreted as the cartilage increases in bulk ; 
for it appears, that, between the periosteum and bony mass, 
cartilage is constantly secreted, which constitutes the exte- 
rior surface of the tumour. Thus, on dissection we discover, 
1st. the periosteum thicker than natural; 2d. the cartilage 
immediately below the periosteum ; and 3d. ossific matter 
deposited within the cartilage, extending from the shell of 
the bone nearly to the internal surface of the periosteum, 
still leaving on the surface of the swelling a thin portion of 
cartilage unossified. When the accretion of these swellings 
ceases, and the disease has been of long standing, tbey are 
found to consist, on their exterior surface, of a shell of osse- 
ous matter, similar to that of the original bone of the same 
cancellated structure, and communicating with the original 
' cancelli of the bone. Consequently, when an exostosis has 
formed in the manner here described, the shell of the origi- 
nal bone becomes absorbed, and cancelli are deposited in its 
place. In the mean time, the outer surface of the exostosis 
acquires a shell resembling that of the bone itself, When 
the exostosis has been steeped in acid, and by this means 
deprived of its phosphate of lime, the cartilaginous structure 
remains of the fame form and magnitude as the diseased de- 
posit ; and, as far as I have been able to discover, it is 
pflused precisely in the same manner as healthy bone. 
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' For the most part these diseases are attended with very 
little pain, and, especially at their commencement, are but 
little complained of : when, however, they have acquired 
some considerable bulk, they do not fail to occasion painful 
sensations by their pressure upon the surrounding parts.' 

The most frequent seat of the periosteal exostosis is upon 
the inner side of the os femoris, just above the internal con- 
dyle, and in the direction of the insertion of the triceps mus- 
cles. Occasionally it appears on the tibia, immediately under 
the insertion of the sartorius and gracilis muscles, and some- 
times at the insertion of the deltoid muscle in the os humeri. 

' With respect to the cause of the periosteal exostosis) 
which has but a small. base, and which follows the course of 
the ligaments or tendons, as that in the direction of the tri- 
ceps femoris and gracilis, I am of opinion that it arises from 
exertions disproportionate to the strength of the patient. 
The tendons, which are fixed in the bone, becoming sprained 
by over-exertion, inflammation is excited in them, which is 
thence communicated to the periosteum and bone, and a de- 
position is consequently produced in the direction of the ten- 
dons sprained and inflamed, upon which the weight of the 
body is more particularly thrown. • We see also in horses, 
that the disease denominated splent is produced by sprains of 
the ligaments. This disease is exostosis. The same effect 
is also produced in the human subject by a sprain of the liga- 
ment, which connects the fibula with the tibia.' Blows also 
occasionally produce this disease. ' I have seen,' says Sir 
Astley, c an enlargement of the tubercle of the tibia, pro- 
duced by a fall on the knee, continue for many years.' Presr 
sure is also sometimes a cause of exostosis, as from long con- 
tinued bandaging over a bone. 

Nature, in her wise and beneficent provisions for the repa? 
ration of injuries done to the human system, offers no in- 
stance more entitled to admiration than that which is exhibits 
ed in the formation of callus after a fracture, and in the de* 
' position of new bone round a dead one. The inflammation 
concerned in these processes has already occupied a due 
share of attention, when speaking of the functions of the pe? 
riosteum. 
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Pathological Remarks. 

Id consequence of severe local injury, we bare already 
seen that the periosteum may at once be deprived of vitality, 
as by intense heat and cold, and by caustic ; by extensive 
separation of it from the bone, or by long exposure to the air, 
the effect of which is, to dry up the few vessels that belong 
to it ; and the consequence of such injury must always be 
death and exfoliation of the contiguous bone. The same 
thing will be likely to follow when the inflammation is acute, 
when the patient is old, or has a bad constitution, and, more 
especially, if, as formerly, irritating dressings are applied to 
the denuded periosteum, or foreign substances, as lint, be 
interposed between it and the bone. The effects of a wound 
of the membrane will be varied by the kind of instrument 
with which it id inflicted, and by the manner in which it is 
applied. Thus, a contunding instrument presses the perios- 
teum against the bone, tears and breaks the communicating 
vessels, contuses the bone, sometimes breaking it, and always 
impairing its healthy action in the part injured. A cutting 
instrument may, on the other hand, merely incise t£e perios- 
teum, or, gliding over the surface of the bone, may separate 
the periosteum extensively, and yet leave the bone uninjured. 
Or, even if a portion of the bone be shaved off, by the ob- 
lique direction given to the cutting instrument, granulations 
may spring up from the bone to fill the chasm, which will 
unite £nd cicatrize with the replaced integuments. So also, 
when the detached periosteum is of little extent, the patient 
young and healthy, and the treatment calculated to prevent 
inflammation, hopes may be entertained that no part of the 
healthy bone will die ; granulations may soon arise from its 
surface and cicatrize with the surrounding integuments. 

The consequence of violent and long continued inflamma- 
tion of the periosteum, we have seen, is necrosis ; when cir- 
cumscribed in extent, the necrosis wilL be superficial, but 
where acute periostosis is extensive, the medullary mem- 
brane participates in the affection, and this will be likely 
to destroy the whole intervening bony substance ; and here, 
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the entire work of forming a new bone is done chiefly by the 
periosteum. If the acute inflammation be on the cranium, 
it will extend through to the dura mater, and, from the afflux 
of humours, it will occasion, may, by compressing the brain, 
endanger life. Richerand attributes the secondary inflam- 
mation to a direct communication of it through the blood 
vessels. Hunter explains it on the principle of contiguous 
sympathy. But, whichever theory we adopt in this case, 
I think it is safe to subscribe to the opinion of Bichat, in re- 
ferring the occasionally wide extension of periosteal inflam- 
mation from a mere puncture to the agency of sympathy ; 
and this fact shows the importance of attending to the state 
of the constitution, as well in forming a prognosis as in manag- 
ing the treatment. 

Treatment. 

The existence and extent of an injury of the perios- 
teum are to be ascertained by the form of the wounding 
instrument, and the manner in which it was applied ; by 
exploring it with a probe or sound, and, on the information 
thus obtained, the prognosis and mode of treatment should 
be predicated. It is hardly necessary to add, after what has 
been said, that foreign substances are to be removed, the 
integuments carefully re-applied, air excluded from the wound, 
and soothing and emollient applications employed, instead of 
spirits and stimulating balsams, ae was the practice formerly. 
The digestive organs are to be regulated and constitutional 
excitement prevented by attention to diet and regimen, and 
by depletion,- should the symptoms require it. 

Where acute inflammation settles upon the periosteum, in 
consequence of a disordered state of the constitution induced 
by fever as before mentioned, vesication over the part has 
proved beneficial by diminishing the evil, and sometimes has 
entirely obviated it. We observed that the local affection 
is thought io be a concentration of the general derangement 
of the constitution. Perhaps the reason why such strong 
artificial irritation arrests the progress of the disease, is, that 
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it answers tbe same valuable purpose to the constitution, 
that the concentrated local affection does. This suggests an 
important consideration in all cases which we believe to be 
produced for constitutional relief, whether we cannot substi- 
tute operations for those of nature, which shall answer equally 
well for the purposes of the system. 

When acute inflammation attacks the periosteum at the 
end of the fingers, there is not so much reason for referring 
it to derangement of the constitution ; it is often attributable 
to some local injury done to the part, perhaps a long time 
previous to the accession of the inflammation* which has left 
the membrane weakened and susceptible of disease. Here 
the disease is rendered more severe by the unyielding struc- 
ture of the integuments, and also by the plentiful supply of 
nerves constituting the sense of touch. To give relief from 
the intense suffering of the patient, occasioned by the strong 
pressure exercised upon the part, by tumefaction and by 
matter deposited from the inflamed membrane, it has been 
deemed good practice to lay the part opfen to the bone, since 
the admission of air to the bone is not followed with such 
serious consequences here, as it is where a large bone is im- 
plicated in the disease. 

4 Periosteal exostosis,' sayd Sir Astley Cooper, ' admits of 
remedy, from internal medicine, from external applications, 
and when considerably advanced from surgical operations ; 
but,' he adds, € that his experience does not furnish him with 
an example from medical treatment, except in the very com- 
mencement of the disease. The common' alterative plan of 
small doses of mercury, with decoction of sarsaparilla, com- 
bined with stimulating plasters as the emplastrufn ammoniaci 
cum hydrdr.gyro, with the view of promoting absorption of 
that which has been effused, by its stimulating qualities and 
by its pressure, are the means which are generally adopted. 9 
Mr Abernethy advised, in constitutions that tended to the 
formation of osseous tumours, the use of muriatic and acetic 
acids, but they failed of producing any apparent effect. 
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XII. Case of Disease of the Antrum, with the Appearances 
on Dissection. Communicated for this Journal by Plot 
Hates, M.D. 

Th^ subject of this case was Mrs , aged 53. 

About the month of May 1826, or earlier, she began to feel 
a dropping of water from the nose. Sneezing, and a sense 
of obstruction in the left nostril, as if from taking cold, was 
first felt during May. Sense of obstruction very different 
at different times, generally slight ; sometimes suddenly 
great, but soon subsiding ; never complete. 

Once or twice, during the summer, felt a little soreness 
just below the cheek bone, on wiping the face ; but had no 
more of it. 

About the last of August, a swelling took place on the left 
side of the face, which she supposed ta proceed from ' ague 
in the face.' In four or five days, a little abscess broke in 
the gum, and the swelling disappeared, but not entirely. 

About 1st September wen}, to Avon Springs; thought the 
visit made the nostril worse ; found that cold and damp air 
increased the obstruction. 

A little twitching in the inner corner of the eye, and over- 
flowing of the tears, began to be observed in September. 

Last week in September consulted a physician, who di- 
rected her to snuff the ' the .farina of hops,' and grease the 
side of.the nose three or four times a day. 

About the last week in October finding no relief, applied 
to the doctor again, who directed powdered blood-root to be 
snuffed, and the greasing of the nose to be continued. The 
blood-root was very irritating, but caused no sneezing ; used 
but little of it. The obstruction of the nostril soon became 
complete. ' All this time,' says she, ' I had no pain in my 
face, but had a little sense of pressure, extending from the 
forehead down the left side of the nose.' The discharge 
from the nostril became thicker, and more like mucus. 

There being still a little swelling in the cheek, and one 
of the two remaining molares on that side being defective, 
she went to a dentist and had it extracted about November 

vol. i. 52 
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6th. Swelling did not diminish, but rather increased for a 
few days, and never subsided entirely. 

Three or four days afterwards sent for the doctor, and put 
herself under his care. He prescribed a snuff of powdered 
bark and sugar of lead ; could snuff it only into the right 
nostril, and did not throw it into the left. He also pre- 
scribed a solution of corrosive sublimate ; a dose twice a day, 
which was taken in variable doses for seven or eight weeks, 
viz. to December 30th. 

During this time, the face swelled considerably once, but 
soon subsided to its former state, viz. enough to be plainly 
perceptible, appearing between the nose and the cheek, and 
rather below the level of the cheek bone. 

Before commencing the corrosive sublimate, there was 
< no pain at all in the cheek.' Soon after, she began to feel 
a tightness in the teeth, and occasional pains about the cheek, 
very variable; sometimes darting; never fixed. Some 
tenderness and soreness of the gums from the mercurial took 
place a&out the last of November, but no spitting. 

During the use of these remedies, the discharge from the 
nostril almost entirely ceased. 

I first saw the patient, ( in consequence of the sickness of 
her physician,) about 30th December. There was then 
some fetor, which seemed to be mercurial ; some soreness of 
the gums ; some swelling on the left side of the nose, to- 
wards the cheek bone ; some watering of the eye ; complete 
obstruction of the left nostril ; the right clear ; no redness 
of the cheek ; no fixed pain. On examining the nostril, 
found it obstructed by a tumour of a light flesh colour, fining 
it completely, and descending almost to the external opening ; 
probe passed readily above and beneath it, but not around it 
on either side. Examination caused no pain ; a very tittle 
Uood flowed. General health pretty good. Weather very 
eeld. 

I told the patient I thought it very probable, (but not 
certain, ) that the whole complaint proceeded from the c po- 
lypus 9 in the nose, and proposed to remove it as soon as the 
mercurial action should subside a little, after which I could 
more readily determine whether there was any other disease. 
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About the 1 Oth or 1 1th, a small red spot commenced on 
the most prominent part of the cheek bone, which gradually 
increased. 

. 17th. Met Drs Carter and Smith. Swelling of the cheek 
(at the cheek bone) considerable, and tumour in the .nostril 
large. Decided to attempt the removal of the tumour in the 
nostril. No polypus forceps being at hand, it was attempted 
by Dr Carter with dressing forceps ; found difficulty in hold- 
ing it, but extracted some considerable portions, one or two 
of which was distinctly lobulated ; they were colourless, or 
rather ash coloured, after extraction ; seemed to have grown 
from the inferior turbinated bone. Pain of the operation 
slight ; haemorrhage not great. 

Next day, very comfortable ; swelling of the cheek gra- 
dually subsided. In about eight days, as small as it had been 
at any time for five or six weeks before ; scarcely any red- 
ness remaining ; eould blow through the nostril ; very much 
encouraged. No discharge of matter from the nose. 

28th. Cheek began, to sqrell again suddenly, with much 
ssdema of the eyelids. 

Feb. 4th. Dr Smith came again from Geneva. With po- 
lypus forceps I removed a considerable quantity of substance 
like that before extracted. Haemorrhage slight ; pain of the 
operation considerable. 

Three or four days after, a small discharge of matter took 
place externally, just below the most prominent part of the 
cheek bone, but healed immediately. 

About the 12th, a free discharge of matter from the nos- 
tril took place, and continued nearly two weeks. The swell- 
ing mostly subsided, and was principally confined to its ori- 
ginal seat near the nose. The discharge of matter ceasing, 
the cheek began to swell again. 

25th. Found the swelling considerable, and fungus pro- 
truding from the outer surface of the alveolar process — the 
eheek above and within being somewhat yielding. Says she 
had felt the fungus sometime before. I had not seen her for 
eight days. 

26th. A discharge of matter took place through the fun- 
gus, which somewhat relieved the swelling. 
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March 2d. Appetite poor — prescribed quassia, which im- 
proved it. 

3d. Swelling increased very suddenly, but partially sub- 
sided. 

5th. Extracted the remaining molaris, which was con- 
siderably loose. Passed a probe through a fungous and bony 
mass into the centre of the tumour, viz. into the original 
place of the antrum — found no cavity — a little blood flowed 
— no matter — tumour almost insensible — considerably hard 
— somewhat elastic, both on the cheek (including the cheek 
bone,) and inside of the gum — the two bicuspides still remain, 
and are pretty firm — nostril still obstructed towards the throat, 
but clear anteriorly. 

It is now some weeks since I expressed my opinion, al- 
though not to the patient, that the disease would be fatal. 

From this period the tumour continued to protrude from 
between the cheek and the sockets of the teeth, crowding 
the latter, with the remaining teeth on that side, towards 
the centre of the mouth. It partially filled the mouth on that 
side, caused some difficulty of swallowing, and at length pre- 
vented the teeth from coming together, and, of course, the 
mastication of food. Soon it rested on the inner surface 
of the lower lip, and finally protruded nearly two inches 
beyond the lips towards the chin. There was a constant 
fetor from the disease. It seemed to discharge a very little 
matter. It often bled within the mouth ; and from this cause, 
and for the want of nourishment, which at last she could 
scarcely swallow, her strength gradually failed. Yet she lin- 
gered to the 15th May. 

Examined next day. 

The tumour protruded about 11-2 inch from the mouth; 
of a reddish cast, but partially dried and shrivelled. That side 
of the face was considerably enlarged. On exposing the tu- 
mour, it was found to consist of a tuberous fatty mass, nearly 
white ; the protruded part being covered by the lining mem- 
brane of the mouth. The centre consisted of a dusky green- 
ish pus, in a coagulated state. In front, it was covered only 
by the skin, and near the prominence of the cheek, where 
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the tumour was more protuberant, only by the cuticle, which 
was so thin that it could not be dissected off. On the right, 
it extended to the vomer, which was partially destroyed, and 
pressed against the opposite side of the right nostril, so as to 
close it. Below, it lay upon the tongue, the left lower jaw, 
and inner surface of the cheek and lip. To the left, it ex- 
tended to the skin of the cheek, pressing it a little outwards, 
and to the inner surface of the malar bone find ramus of the 
lower jaw. Above, it reached to the eye, which lay upon 
it with the intervention of only a membrane. Backwards, it 
run along between the ramus of the lower jaw, and the lining 
membrane of the fauces, to the muscles covering the anterior 
surfaces of the cervical vertebrae. It was considerably branch- 
ed and uneven posteriorly, and of a slight texture ; so that 
it was impossible to ascertain its particular attachments, or 
source of nourishment. The whole tumour was judged to 
weigh about six ounces. 

The only vestige of the left superior maxillary bone re- 
maining, was the upper extremity of the nasal process, four or 
five lines in length. The principal part of the o& nasi of the 
same side was gone ; , also the palatal suture and its ridge, 
the left os palati, the left orbitar plate of the ethmoid bone 
and the partitions of the cells, leaving only the right orbitar 
and cribriform plates ; the left ossa turbinata ; and the maxil- 
lary and orbitar processes of the malar bone, leaving only 
that part attached to the os frontis and zygoma. The tumour 
rested posteriorly, in part, against the body of the sphenoid 
bone, its left pterygoid processes being partially destroyed. 
There was a quantity of mucus in the superior nares, very 
distinct from a quantity of pus in contact with it, in the situ- 
ation of the ethmoidal cells, and in the sphenoidal sinus. 

The teeth of the upper jaw on that side, which had not 
been extracted, viz. the incisores, cuspidatus, and bicuspes, 
all remained, but without any sockets. They seemed to be 
retained by scarcely any thing more than the mucous mem- 
brane of the gums. 

The lower jaw was uninjured. 
Canandaigua, N. Y. May 1827. 
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XIII. Case of Fractured Cervix Femoris within ike Cap- 
sular Ligament; with Remarks on the Treatment of 
these Fractures. Communicated for this Journal* by P« 
Spajuhvg, M.D. 

W. C. set. 52, July 22, 1824, fell about 16 feet in a saw 
mill, struck upon the left thigh and trochanter ; when raised 
up, his left leg stood off at an angle of about 40 degrees from 
the body, but was immediately brought into proper shape by 
an assistant. 

When called, which was but a few hours after the acci- 
dent, the following symptoms were present : — 

1st. The foot and knee were considerably everted. 

>2dly. The limb was a little shorter than the other, which 
was eyident from a comparison of the internal malleoli, and 
the position of the limb when the patient stood erect. 

Sdly. The limb could be drawn down its natural length, 
but when the extension was abandoned, it was immediately 
drawn back, by the retraction of the muscles. 

4thly. There was a slight alteration in the position of the 
trochanter major. 

5thly. The pain was very trifling, but when the patient 
was directed to bear his weight on the affected limb, it was 
very severe in the region of the trochanter minor. After 
due examination, the nature of the accident was made known 
to my patient, and perpetual extension recommended ; to 
which he seriously objected, believing that the injury was in 
the acetabulum, or below the neck of the bone ; or, admit- 
ting it to be a fracture as above stated, he objected to the 
operation, on account of a pectoral affection, which prevent- 
ed him from being in a horizontal position any length of 

time. The limb was put upon a bolster extending its whole 

i 

* Dr Spalding's paper was accompanied by a drawing of his apparatus, but it 
was not in the power of the editors to have an engraving made from it. This, 
however, they do not consider as absolutely necessary, since the description con* 
veys an idea of it, nearly if not quite as accurate as a plate would have done. 
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length, another was placed under the knee, the foot turned 
io as much as practicable, and directions given to remain as 
quiet as possible. 

The next day I called, found the symptoms as before, ex- 
cept a greater shortening of the affected limb. The patient 
feeling unwilling to consider it so serious an accident, and 
submit to the long process of perpetual extension, was order- 
ed to keep the limb on the bolster as before directed, and 
wait a few days to make up his mind, and see the effect that 
a little more time would have upon his symptoms. The fifth 
day after the accident I was called in, and found the limb 
contracted about 2 1-2 inches. It could readily be brought 
down by gentle extension to its natural length, but when 
this was removed, it was immediately retracted with a slight 
jerk, and an increase of pain. The pain was very much in- 
creased when the limb was rotated inwards; very little swell- 
ing about the hip, and no crepitus could be discovered. I 
was now requested to do something more efficient, provided 
I could obviate the difficulty of breathing, which was very 
great at times when the body was in a recumbent posture* 
An apparatus was constructed and applied which answered 
every purpose, and at the end of three months produced a per- 
fect cure, except the most trifling eversion of the foot, which 
the patient attributes to his own imprudence, as he frequent- 
ly removed the lateral compresses to ease the pain in the 
groin. It consisted of two splints extending from 1 2 inches 
below the feet to the spine of the ilium ; they are excavated 
at their upper extremities, where they pass the trochanters, 
and gains cut to be received into pockets hereafter to be de- 
scribed. The splints are to be about eight inches wide and 
one in thickness, and are fastened together at their lower ex- 
tremities by a cross-piece, about 3-4 their width, through 
which passes a screw to be fastened to a slider or foot piece,, 
which can be brought down or carried forward by turning 
the screw. A gaiter is applied to the affected ancle, and at- 
tached to the slider, also a roller is passed about the limb 
above the knee, with pieces of tape extending to the slider 
to be fastened to it if necessary. The extension is made by 
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turning the screw backward, which brings down the slider, 
and with it the foot. The points of counter-extension are 
the ossa ischii and spine of the ilium, but principally the for- 
mer. A girdle four inches in width passes about the pelvis, 
and is confined at its anterior part with straps or buckles, at 
the sides of which are two inverted pockets to receive the 
gains cut in the splints. Two straps of suitable width, lined 
with buckskin, and stuffed with curled hair, are attached to 
the back part of the girdle about seven inches apart, which 
are to pass over the tuberosity of the ossa ischii, and be 
buckled to the girdle within about six inches of each other. 
A cross bar is generally necessary to produce lateral com- 
pression, or a piece of tape will answer a very good pur- 
pose. 

The patient is put upon his back, each limb is placed up- 
on a bolster of hair or chaff extending its whole length, with 
a small one under the knee of the affected limb ; the splints 
are received into the inverted pockets, with suitable side bol- 
sters to keep the foot and knee sufficiently turned inward ; 
the foot is confined as before mentioned, with a cushion or 
bolster to be placed between it and the slider. If the foot 
do not turn sufficiently inward, a handkerchief is passed about 
it, and confined to the opposite splint. In some cases it is 
necessary to guard the heel, lest it slip inward and turn the 
toes out : this is easily avoided, by a perpendicular splint 
placed on the inside of the foot, and supported by a brace 
from the opposite splint. After this apparatus is applied with 
suitable dressings to keep down the inflammation, we have 
only to turn the screw backward to bring the limb to its 
natural length. By comparing the knees and internal mal- 
leoli we may judge correctly when suitable extension is made. 
When this is effected, the slider is to be kept from moving 
by small pins passing through the splints. Lateral compres- 
sion may be carried to any extent by the cross bar at the 
upper extremities of the splints. By loosening the girdle a 
very little, and turning the screw forward as the patient is 
raised up, he may be placed in almost a perpendicular posi- 
tion without changing the position of the fractured extremi- 
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ties. As he resumes the recumbent posture the screw is to 
be turned, back, that the extension may be uniform in all po- 
sitions of the body. 

The difficulty of keeping up perpetual extension in frac- 
tures of the neck of the femur, and the uncertainty of bony 
union, hare induced many to lay aside all manner of splints 
and treat their patients in the most simple manner. 

The objects to be derived from every apparatus should be, 
to keep the limb of its natural length and shape, render the 
counter-extension as mild as possible, by extending it over a 
large surface, maintain a perfect coaptation of the fractured ex- 
tremities in every position of the body, and admit of suitable 
dressings to keep down the inflammation, and other variations 
to render the condition of a long cure less tedious. 

Let us see how far the present splint answers these im- 
portant indications; and, 1st* If the several parts of the 
apparatus, be .perfectly adjusted, it is impossible that perpe- 
tual extension should not be kept up, as there is no chance 
for the limb to be drawn up, because the counter-extension 
is made at fixed points* Should there be the least contrac- 
tion of the limb, which may be discovered by comparing the 
internal malleoli, and the knees, it may be corrected imme- 
diately by a partial turn of the screw; therefore > asit relates 
to perpetual extension, the present apparatus appears to be 
almost or entirely perfect. 

2dly. The counter-extension is divided m relation to 
splints in common use as one to two ; and furthermore it may 
be entirely removed from the ischii by fastening the slider to 
the foot of the bed, loosening the tbigb straps, and raising 
the foot of the bed to an angle of about 20 or 30 degrees. 
In this manner the weight of the body produces the counter- 
extension, and the slider being fixed, the extension. Inter* 
vals of perfect ease may be safely allowed, as it relates to 
the irritation from the counter-extending straps, and afford an 
opportunity to apply suitable lotions to the highly irritated 
skin in and ebout the groin. 

ddly. Lateral compression is easily made by the cross bar, 
vol. i. 5S 
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and cushions placed between the splints and the trochanters, 
and can be carried to any extent whatever. This is very 
important in all cases. The limb may be brought down its 
natural length, and still the bones be so separated as to have 
a ligamentous union, or at least a protracted cure, When 
the fracture is within the capsular ligament, the inflammation 
is attended with an effusion of serous synovia, which pro- 
duces sufficient distension to separate the broken extremities, 
unless we make proper lateral compression and apply means 
to reduce its secretion. It is believed that in most cases of 
fracture within the capsular ligament, lateral compression does 
not receive sufficient attention. If it be sufficiently kept op, 
the fractured extremities are held in such a position that 
when the body is raised, the head of the bone does not move 
with the pelvis, but remains in its natural position, whereas 
if the broken extremities were not kept in perfect contact it 
would be carried along by every movement of the pelvis, and 
thereby prevent bony union/ 

4thly. No apparatus can be contrived which will admit of 
dressings being applied to the affected limb to keep down 
the inflammation more perfectly than the present. From the 
reasons above stated it appears very evident that every means 
should be adopted to prevent inflammation, and particularly 
immediately after the accident has happened. 

5thly. This apparatus admits of extensive motion of the 
body without endangering a displacement of the fractured 
extremities. The patient may sit in any position from an 
erect to a recumbent posture ; and by barely having an assistant 
partially to turn the screw, either backward or forward to suit 
the position of the body, be may help himself when he uses the 
bed-pan, and change his bed when necessary with perfect safe- 
ty. After the extension has been kept up for some weeks, 
it is perfectly safe to remove it in part by turning the screw 
forward ; should we observe the least inclination in the limb 
to contract, we have, only to turn it back again, and all will 
be brought into its proper position. Little variations and at- 
tentions of this kind will very extensively ameliorate the con- 
dition of our patient, and render his situation quite comforta- 
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ble, compared to the inhuman course which is sometimes 
adopted. 

This apparatus appears to be well calculated for the treat- 
ment of most oblique and troublesome fractures of the femur; 
and is so simple in its construction, so perfect in its applica- 
tion, and uniform in its results, as to render every physician 
and surgeon completely master of these important injuries. 

It has ever been an object in surgery to treat successfully 
oblique and troublesome fractures of this bone. The many 
invalids with whom we daily meet, with shortened limbs, and 
everted feet, clearly demonstrate that the science of surgery 
has not arrived at its highest state of perfection. Improve- 
ment succeeds improvement, and it is confidently hoped that 
the spirit of inquiry will not subside, until the best means 
shall be devised in the treatment of oblique fractures. 

The present apparatus seems to embrace many of the 
principles of the splint recommended by Boyer, but it appears 
to have many advantages over his ; the counter-extension is 
over a greater surface, the lateral compression is more per- 
fect, and it will admit of movements of the body and other 
variations which his will not. Desault's splint is very ob- 
jectionable, particularly for fractures of the cervix femoris ; 
and notwithstanding the improvements it has received from 
our countrymen it appears to be illy calculated to answer all 
the important indications which attend troublesome fractures. 
The inclined plane is still more objectionable than any ap- 
paratus now in common use ; and can never be supported up- 
on scientific principles, or practical application. It is only 
calculated for transverse fractures, and almost universally pro- 
duces a shortening of the limb in oblique fractures. The 
simple splint invented by Hagedon appears less objectionable 
than any one before mentioned. Mr Samuel Cooper ob- 
serves, 'As soon as this simple but efficient apparatus is at all 
known in Europe, I have no doubt that it will here be con- 
sidered, by every impartial judge, as the v£ry best contrivance, 
not only for fractures of the neck of the femur, but also for 
all obliqueTand troublesome fractures of this bone.' 

It is not a little surprising, that some of the first surgeons 
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of the present age, should lay aside all kinds of apparatus in 
fractures of the cervix femoris within the capsular ligament. 
The reasons which are urged to defend this practice are, 1 st, 
the difficulty of making perpetual extension ; 2dly, the diffi- 
culty of keeping up lateral compression ; and, 3dly, that bony 
union never takes place when the fracture is within the cap- 
sular ligament. That perpetual extension is practicable, can- 
not be denied by any one who will candidly examine the ap- 
paratus which has been recommended, and reduce it to prac- 
tical application. Lateral compression also may be earned 
to any extent that the patient will bear, or the nature of the 
accident require. If the case be attended with considerable 
inflammation, in consequeqce of the violence of the injury, I 
am well aware there will be deposited within the capsule of 
the joint a super-abundanee of serous synovia, sufficient to 
separate the extremities of the fractured bone ; but if the in- 
flammation is attended to early, before it has resulted in an 
increased secretion ; if we adhere strictly to the antiphlogis- 
tic course ; bleed freely immediately after the accident ; ap-» 
ply suitable topical applications about the joint ; and at the 
same time make moderate lateral' compression with the cross 
bar, as before mentioned ; it is believed we shall obviate all 
the difficulty arising from this source, and keep the fractured 
extremities sufficiently in contact to admit of bony union. 

More weight ought to be given to the third objection ; but 
before I can subscribe to an opinion that directly leads to 
inefficient practice, I must question a little the validity of 
the evidence on which it is founded. It is stated ' that the 
neck and head of the bone are supplied with blood from the 
periosteum of the cervix, and the reflected membrane which 
covers it ; and that when the bone is fractured, if the peri- 
osteum be torn through, and the reflected membrane brokeh, 
to which there can be but very rare exceptions, all Uje means 
of ossific action are, in consequence of such fracture and la- 
ceration, necessarily destroyed in the head of the bone.' 

Anatomists generally agree, that the whole cavity of the 
joint is surrounded with the synovial membrane; that it is re- 
flected over the head and neck of the hone ; that the bone ia 
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kept in its proper place by the influence of strong ligaments; 
tbat the •periosteum does not cover the head of the bone, nor 
the neck of that portion which is within the capsular liga- 
ment ; that the vessels which enter the synovial membrane, 
and go to form the round ligament and nourish the head of 
the bone, are reflected from the acetabulum over the round 
ligament to the head of the bone, as well as from the neck of 
the bone, and that they inosculate with each other. Now in 
fracture of the cervix ferooris, the reflected membrane is 
broken, but the means of ossific action cannot be destroyed, 
as the head of the bone is nourished from vessels that pass 
from the acetabulum over the ligamentura teres, which keeps 
up its vitality. The same process which forms the bones in 
the foetus, promotes their growth and hardness, is carried on 
to unite them when they are fractured. This process is re- 
tarded or facilitated according to circumstances. The situa- 
tion of the fracture may render it very slow, or old age and 
an impaired constitution, may entirely suspend it, when the 
fracture is in parts endowed with a low degree of sensibility 
and action ; but in a good constitution, when the broken ex-* 
tremities can be reduced and kept in perfect apposition, it 
very readily takes place. 

If parts destitute of periosteum cannot be united, we are 
led to inquire by what action the extremities of several of 
the bones are formed, as the femur, olecranon process of the 
ulna, and scapular extremity of the clavicle ? &c. Does not 
the same action produce the extremities of these bones, that 
forms the other parts, differing only in degree, thereby re- 
quiring a longer time for the deposition of bony matter ? and 
will it not as certainly unfte them when they are broken ? 

If parts entirely separated from the system, as the nose, 
ears, and fingers, can be united and do well ; if the spur of 
the cock can be transplanted into the comb, and thrive*; is 
there any inconsistency in believing that in .fracture of the 
cervix femoris there remains sufficient vitality and natural 
action in its extremity to repair the injury ? 

The experiments which are adduced to prove that bony 
union does not take place when the fracture is within the 
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capsular ligament, do not appear at all conclusive ; not one is 
presented where the fracture was properly reduced, aod the 
broken extremities kept in perfect apposition for a sufficient 
time to admit of ossific union ; therefore there is no wonder 
that ligament only should be produced. It is a difficult, if 
not an impossible experiment, to produce a transverse frac- 
ture of the cervix femoris in an. animal, and keep the extre- 
mities in complete apposition during a long cure. Such ex- 
periments cannot be treated upon the correct principles of 
surgery, and therefore ought not to be adduced to establish 
a general principle. 

It is proved by actual experiment, that longitudinal frac- 
tures of the cervix femoris readily unite ; and well they may, 
as the fractured extremities are kept in perfect contact, — 
whereas in transverse fractures the bones are separated, and 
thereby suspend the ossific action until they are brought in 
contact and kept in perfect apposition ; unless this can be ef- 
fected, the ossific action is destroyed, and ligamentous unioo 
is the consequence. It cannot be expected tbfet parts pos- 
sessing so low a degree of vitality and action as the head and 
neck of the os femoris will unite when broken, unless treated 
|n the most perfect manner ; it requires a long time for them 
to unite, and slight causes will entirely suspend the deposi- 
tion of bony matter ; but it is believed that the situation, 
structure, and action of these parts do not forbid a perfect 
cure, when the accident occurs under favourable circumstan- 
ces, and is treated correctly. 

Surgery is a progressive science, and requires only the 
spirited exertions of its members to reduce it at least to no 
ordinary degree of perfection. The blandishments of theory 
which have so extensively retarded its improvement, have 
yielded in a good measure to established principles deduced 
from the observation and collection of many important facts. 
It is only by deductive reasoning that medical and surgical 
literature has been rescued from the dark ages of ignoranoe 
and superstition, and plaeed upon its present elevation ; but 
notwithstanding its highly cultivated state, there are many 
disputed questions to settle, and improvements to make, 
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which require much observation and attention. It is highly 
important that practical errors should be corrected, and oar 
science enriched by the observations of all its active mem- 
bers. The progress of trtfth is often slow, but no less cer- 
tain ; a variety of causes may conspire to retard it ; but since 
the latent energies of the mind are brought to bear upon all 
practical subjects, and demonstration made the basis of physi- 
ological observations* it is confidently believed that the clouds 
of error and false opinion will be soon dissipated, and that 
the truth of philosophy, and the light of research will establish 
the principles of a correct practice. 
Lyndan, July 20, 1827. 

XIV. A Case of Hydrops Capitis. Communicated for this 
Journal by Richard Hazbltine, M.D. 

Wednesday morning, May the 9th, 1827, I waited on 
Mrs K. of this town in her third parturition. I had waited 
on her at her two former ones. Her first and second la- 
bours were comparatively easy and expeditious ; but the 
third, the one of last May, was somewhat protracted and se- 
vere ; and it was thought proper, during its progress, to ad- 
minister two doses, with a proper interval between them, of 
pulv. secal. cornut. The child at birth weighed ten and a 
quarter pounds ; and it was immediately perceived by every 
one present, that its head was remarkably large. I now re- 
gret that I did not at the time take the measurement of the 
child's lead ; but I was willing not to seem to take much no- 
tice of the circumstance, knowing it would wound the moth- 
er's feelings. The child appeared perfectly well, for the most 
part, till within a few days of its death : it did not increase, 
however, in its body and limbs^s is common to infants of 
the same age ; but its head increased much more in propor- 
tion, than other parts of it. It would lie and sleep perfectly 
easy for an immoderate length of time, were not its slumbers 
interrupted by the mother, for the s4ke of nursing and other 
necessary attentions. About a fortnight before the child died, 
it began to fail, as was evident by its expressions of distress 
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upon being taken from the cradle, and moved ; and by its 
becoming more languid and feeble. The child died very ea- 
sily and unexpectedly on the 9th of August last, precisely 
three months old. The next dsfy the head was opened and 
examined, by Dr E. A. Lunraus and myself. The circum- 
stances were as follow : — The head was so much enlarged 
that the common integuments were stretched upwards to such 
a degree as to leave the eyes- partly open, and the upper 
part of the eyeballs exposed, and to make a vacancy between 
them and the conjunctiva refiexa lining the upper eyelid. 
The body measured twenty-seven inches from the top of 
the head to the extremities of the toes, as it lay on the ta- 
ble. The circumference of the head in its largest part, round 
the forehead and hind head, was twenty-five and a half inch- 
es : from the chin, extending round over the vertex, twenty- 
six inches. It did not occur to us to measure from ear to 
ear, over the largest part of the head ; but the father had 
taken that measurement five days before, and found it fifteen 
inches and eight lines. The integuments were very tense 
With the contained fluid ; the sutures were greatly enlarged ; 
and the proportion of bony paries, compared to the whole 
superficies of the head, was very small. A puncture was 
made with a scalpel, in the posterior fontanel, near the edge 
of the os occipitis. After the evacuation of most of the fluid, 
its further discharge was interrupted by the interference of 
something within the common integuments. This induced 
us carefully to enlarge the puncture in order to ascertain 
more particularly the precise situation of the fluid, and the 
condition of the contents of the cranium. The external in- 
teguments and the pericranium were easily and very distinct- 
ly separable from each other ; and the former were first di- 
vided nearly to the os fronfts, without enlarging the punc- 
ture in the latter : then, upon returning to the puncture to 
ascertain more particularly what it was that prevented the 
complete discharge of tfoe fluid ; it was found that the medul- 
lary substance of the brain interposed ; and that the whole 
of that substance was external to the contained fluid, and 
completely surrounded it except at the basis of the cranium ; 
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the fluid itself being within the ventricles of the brain, which 
were thereby thus enormously distended, and their situations 
and relative proportions to the other parts of the brain, to- 
tally obliterated. The substance of the cerebellum was in 
situ, very distinct and much diminished in size, owing to the 
pressure of the fluid. The medullary substance of the brain, 
expanded as it was over the vast volume of fluid, was very 
soft, insomuch that upon being moved in the most gentle 
manner, it would scarcely retain any thing like a distinct 
form : its cohesion was almost as weak as that of a very loose 
jelly. The bones of the cranium were remarkably flexible. 
There were no traces of inflammation, purulence or putres- 
cence ; and the odour emanating from the several parts under 
inspection, was nothing different from that emitted from any 
ordinary healthy internal animal substance. The fluid was 
nearly colourless, and without ropiness. It was carefully col- 
lected as it was discharged, and Was found to weigh seven 
and a quarter pounds : perhaps four ounces were unavoidably 
spilt. All the parts, even those subjected to the operations 
of the knife, were bloodless ; there was scarcely blood enough 
found during the examination, to give a stain to any thing. 

As this was the first case of the kind that I ever saw, 1 did 
not bestow much medical attention to the infant : and upon 
consulting some of my professional brethren older than my- 
self, both in and out of town, upon the subject, I did not ' 
think that much, if any thing, could be done to advantage. 
In the earlier part of June, a solution of muriate of ammonia 
in vinegar, was applied to the head, for ten days or a fort- 
night ; and cathartic medicines, such as calomel, senna, sul- 
phate of soda, &c. &c. were employed daily or every other 
day, for some time. These medicines evidently produced a 
depressing effect on the system of the infant, as was manifest 
from the languor, diminished heat, moaning, and spasms, as 
the mother expressed herself, which succeeded ; insomuch 
that it was thought expedient to discontinue them ; especially 
as they appeared to produce no diminution in the size of the 
head. How effectually a perseverance in the use of those 
medicines might eventually have contributed to the evacua- 

vol. i. 54 - 
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tion of the flaid is uncertain ; but were another case to occur 
in my practice, I should, with the consent of parents, make a 
more efficient trial of them. « 

I find occasion for very few remarks on this case. In sneh 
cases a physician may well be excused for doing nothing, 
when his efforts are opposed, as they commonly are, by the 
sympathy of parents, and their unwillingness to incur ex- 
pense without much prospect of advantage. Where, how- 
ever, these obstacles do not oppose the endeavours of a phy- 
sician, there seems to be sufficient encouragement given from 
the result of a few cases on record, to induce him to make 
trial of the means of art, and not wholly to abandon such pa- 
tients to their fate. 

Very interesting histories of this disease are to be found 
in tie New- York Medical Repository, vol. 8, p. 38 ; also 
vol. 19, from the beginning, pp. 174, 296, and 405; and 

also in the Philadelphia Medical Recorder, vol. 4, p. 448 

Dr Good's account of the disease is the most satisfactory of 
any that I have read ; — < Study of Medicine,' vol. 4, p. 260, 
Boston Edition of 1823, Wells and Lilly. « Hydrops Ca- 
pitis.' 

Lynn, Sept. 8, 1827. 



Section II — Selections, with Remabks. 



XXVIII. Account of the Medical Statistics of 

Translated for this Journal from the Journal des Pro- 
gris des Sciences et Institutions Medicates en Europe, en 
Amerique, fyc. fyc. 

From a work which has lately been published in Paris, upon the 
Medical Statistics of that city, by MM. Villerme and Benoiston, we 
make the following extracts :— 

The total number of births registered at Paris daring the cen- 
tury, from 1710 to 1810 is 1,931,897 ; and the total number of 
deaths is 1,935,579. 

1st. During the first twenty yean, the average number of annual 
births was about 18,000. It amounted to 18,500 during the twenty 
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following- yean; it increased to 19,000 from 1760 to 1770; to 
20,000 from 1770 to 1790; and to 21,000 from 1790 to 1810. 

2d. The consequences relative to the distinction of the sexes con- 
firms what was already known. The annual number of male births 
has always surpassed that of female births. The whole number of 
non-abandoned children, registered from 1745 to 1821, is 1,121,402 ; 
viz. 573,700 boys, and 647,762 girls — the proportion being about 
22 to 21. 

3d. In comparing the number of deaths which occur among the 
two sexes, we find that the number of deaths among the male sex 
of Paris in the course of a year, surpasses that among the female 
sex. The whole number of deaths registered since 1745, is 1,548,- 
919; viz. 816,984 males, and 731,935 females; the proportion va- 
rying but little from 28 to 25. 

4th. The tables contained in this work give us the means of 
comparing the number of marriages which take place annually, in 
proportion to the whole population, or more particularly in pro* 
portion to the number of births. 

The whole number of births is 2,450,671, and the whole num- 
ber of marriages is 584,792. The quotient varies but a little from 
4f It offers the following variations :— from 1670 to 1700 the 
average number of births to each marriage was about 4} ; the re- 
sult of five marriages being 24 children. This proportion has con- 
tinually diminished since that time ; it was 4| from 1710 to 1750; 
4^ v from 1750 to the commencement of 1790 ; and since that time 
it has been about 4^. The relative number of deaths has dimin- 
ished as well as the relative number of births, and the order of 
mortality has become more constant. 

6th. The tables in which are registered the number of deaths, 
give us the following results :— Towards the commencement of the 
eighteenth century the annual number of deaths has varied, in the 
term of eight years, from 13,000 to 29,000 ; and, in general, there 
were very considerable variations in the number of deaths about 
those epochs. The severe winters, the scarcity of food, the epi- 
demics, the want of proper nursing and of remedies, the bad state 
of the hospitals and dwellings at that time, produced fatal and rapid 
effects. 

The tables, exhibiting the annual progress of the population, fur- 
nish us the means of comparing the number of deaths which took 
place in the different seasons for a period of eighteen years. From 
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them we learn, that from 1670 to 1788, the mortality Id the different 
seasons, commencing with those in which the number of deaths was 
the greatest, constantly followed the following order : — 1st. Spring ; 
2d. Winter; 3d. Autumn; 4 th. Summer. And for the months, it pur- 
sued the following order: — April, March, February, May, January, 
December, June, September, October, November, August, July. 
The respective number of deaths decrease in this order from April 
to July. The greatest mortality compared with the least, is 16 to 
11. The following is the felative number of each month :— 

April, 163; March, 158; February, 153; May, 149; January, 
147; December, 130; June, 129, September, 125; October, 123; 
November, 122; August, 120; July, 116. 

From 1$10 to 1817 no statistical observations are recorded re- 
specting the population of Paris. In 1817, however, a general 
census was taken of the population, which showed that that city them 
contained 700,000 people. From that time the population has con- 
stantly increased, and, in 1826, amounted to 890,000. From 1817 
to 1821 the progress of the population is very minutely described 
by M. Villot, in a paper which he read before the Royal Academy 
of Medicine. We shall be able to present to our readers only the 
principal facts contained in this paper. 

From }817 to 1821, inclusive, when the city contained about 
700,000 people, 1 of 50 died. It seems that some quarters of the 
city are more healthy than others, as is proved from the following 
variations which were observed in the twelve arrondissemens, or 
wards, into which the city is divided : — In the 2d. arrondissement, 
1 in 62 died ; 3d. arrondissement, 1 in 60 ; 1st. arrondissement, 1 
in 58 ; 4th. arrondissement, 1 in 58 ; 6th. arrondissement, 1 in 54; 
7th. arrondissement, 1 in 54 ; f>th. arrondissement, 1 in 52 ; 11th. 
arrondissement, 1 in 51 ; 10th. arrondissement, 1 in 50 ; 9th. arron T 
dissement, 1 in 44 ; 8th. arrondissement, 1 in 43 ; and the same pro- 
portion in the 12th arrondissement. This order haying been con- 
stantly observed during five years, it is evident that it is the result 
of constant and uniform causes. But what are these causes J Until 
the present time, it has been thought that the local situation, as it 
regards the river Seine, the nature of the soil, its exposure to the 
east or to the west, that the heights which bound Paris on the 
north and south; that the water which the inhabitants use; the 
great number of people upon a small space of ground ; neatness 
or filthiness; the quality of what is eaten and drank ; are the prin- 
cipal causes which influence, in so remarkable a manner, the mor- 
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tality. M. Villermd thinks that the luxury, ease, and the misery of the 
inhabitants, in the different arrondissemens of Paris, and the conditions 
in which they are placed, are the principal but not absolutely the only 
causes, to which should be attributed the great differences observed in 
the mortality. It is the opinion of M. Villerml, that riches is the 
preserver of health. This is true, in as much as riches furnish 
to man the means of preserving him from the deleterious influence 
of certain physical causes, but which would be completely false, if 
it is pretended by it to deny the influence of the above mentioned 
causes on the general mortality. It is in this sense that the opinion 
of the author ought to be understood. But, there are two kinds of 
riches ; one kind which tends to damp the spirit of industry, and 
another which stimulates to exertion ; or, in other words, the rich 
are rendered either slothful or industrious by their wealth. Among 
the former class the mortality is 1 in 55& and, among the latter, it 
is 1 in 57J. Thus, as it regards the first class, ennui, sloth, the 
strongest of all the passions, are the permanent causes of destruction, 
while, as it regards the second, physical and intellectual exertion 
contributes to the maintenance of health. In fine, during these 
five years, the number of deaths which took place among males, 
compared with that which took place among females, was as 
46 T Vv is to 53^,. in a 100. In the hospitals, daring this same pet 
riod of five years, one patient out of every 32 T ^ died ; and, in 
examining each arrondissement in particular, it is found that the 
mortality is, in general, in an inverse ratio to the ease and luxuri- 
ous mode of living of its inhabitants. The births, during this pe- 
riod, have been 1 to every 34 persons. The male births compared 
to female births, have been as 16 is to 15 T ^. The mean number of 
still-born children was 61 in 1000 births throughout the city, and 
33 in 1000 in the lying-in hospital. The number of still-born 
male children was greater than that of still-born female children. 
Of Deaths caused by the Small- Pox. — According to the observa- 
tions made during the seven years from 1817 to 1823 inclusive, 
4,238 individuals fell victims to the small-pox in Paris ; of whom 
2,279 were males, and 1,959 were females. The order of the 
months in which this disease was most prevalent and most fatal was 
the following, commencing • with that in which the fatality was 
the greatest :— October, November, December, September, Au- * 
gust, July, January, February, March, April, May, June. As to 
the frequency of the small-pox in the different ages, no constancy 
has been observed. 
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Of Deaths occasioned by Diseases of the Chest, or by the Asthma. 
Pulmonary Catarrh, Peripnewnony, and by Phthisis, during the yean 
1816, 1817, 1818 and 1819. — Daring these foar years 847 indi- 
viduals were carried off by the asthma, 422 of whom were males, 
and 425 females. The order of the seasons, in which the greater 
number of deaths took place, was the following : — Winter, Spring, 
Autumn, and Summer. The relative frequency of this disease, io 
the different ages of life, pursued the following order : — From 60 to 
70 years, 70 to 90, 50 to 60, 40 to 50, 90 to 100, 30 to 40, 1 to 10, 
20 to 30, 10 to 20. It should be remarked, however, that, in the 
present state of the science, many diseases differing in nature are 
confounded with that of asthma. During the same space of time 
5,833 individuals died of the pulmonary catarrh; of this number 
2,734 were males, and 3,099 were females. For this disease, the 
order of the seasons was the same as that for the asthma. As it 
respects ages, the following order was observed : — From 60 to 70 
years, 70 to 90, 50 to 60, to 10, 40 to 50, 30 to 40, 20 to 30, 90 
to 100, 10 to 20. During the same four years, the deaths occa- 
sioned by peripnewnony amounted to 2,710; of whom 1,388 were 
males, and 1,322 were females. The order of seasons is the 
same as that of the two preceding affections. The following or» 
4er was observed as it respects the ages :— 60 to 70, 50 to 60 f 
.40 to 50, 30 to 40, 70 to 90, 20 to 30, to 10, 10 to 20, 90 to 100. 
During this period of four years 9,544 individuals fell victims to 
pulmonary phthisis ; 3,965 of which number were males, and 5,579 
were females. The order of the seasons is the following : — Spring-, 
Winter, Autumn, and Summer ; and that of the ages is from 20 to 
00, 30 to 40, 10 to 20, 40 to 50, 50 to 60, to 10, 60 to 70, 70 to 
90, 90 to 100. Lastly, in 85,339 deaths which took place during 
these four years, no less than 18,932 were caused by the foar 
above named diseases, or nearly one quarter of the whole number; 
a frightful result; one which is calculated to arouse the medical 
world to serious reflection. 

An account of the Insane Patients confined, in the Hospitals of Bid- 
ire and Salpitri&re, during the years 1 8 1 5, 1 6, 1 7, 1 8, 1 9, 20 and 2 1 . — 
During these six years, the whole population of Bic£tre and of Sal* 
pGtriere hospitals amounted to 17,231; 11,529 were received at 
Sal pe trie re and 5,702 at BicStre ; the former being a hospital for 
insane females, and the latter for insane males. ,. From whence it 
seems, that the number of females who become insane is double 
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that of males. The reverse of this seems to have taken place in 
London ; for ont of 13,706 insane persons, who were received into 
Badlam-hospital in the term of forty years, 8,874 were males, 
and 4,832 were females. At Bicfetre, there remained, on the 1st 
of January of each of the six years, 3,939 insane individuals ; 
1763 entered during this time. Of this number, 1,558 were sent 
from the hospital, 690 cured, 170 not cured, and 698 who died in 
the institution. Salpdtrfere contained on the 1st of January of each 
of the six years, 8,888 insane persons; 2,641 were received during 
this time. There went out of the hospital 2,227 ; 874 of whom 
departed cured, 118 not cured, 1,235 dead. In every 100 insane 
persons remaining at Bicdtre on the 31st of December, 20 -^ were 
considered curable, 25.66 incurable, 51.06 tranquil, 3.18 raving. 
At Salpfttridre, in every 100 persons, 56.12 were considered as 
curable, and 43.88 as incurable. The gentleman who made these 
observations has considered the causes of insanity, and has divided 
them into physical and moral. The physical causes of insanity of 
the males, or those who inhabited the Bicfttre hospital, are the fol- 
lowing: — 1st drunkenness; 2d. effect of diseases ; 3d. epilepsy; 
4th. idiotism from birth ; 5th. effects of age ; 6th. various acci- 
dents ; 7th. onanism ; 8th. excess of labour ; 9th. emanations from 
unwholesome substances ; 10th. bad treatment ; 1 1th. malformation 
of the cranium. The moral causes are presented in the following 
order, as causing insanity: — 1st Ambition; 2d. misfortune; 3d. 
chagrin; 4th. political events; 6th. love; 6th. religious fanaticism. 
At Salpfttrfere, the influence of the above mentioned causes, com- 
mencing with those which have produced the greatest number of 
insanities, are thus arranged : — Physical causes ; 1st. paralysis ; 
2d. critical period ; 3d. effects of age ; 4th. consequence of child- 
birth : 5th. disorders of menstruation ; 6th. insanity from birth, or 
after the convulsions of infancy ; 7th. effects of diseases ; 8th. hys- 
teria; 9th. hereditary affections ) 10th. libertinism; 11th. drunken- 
ness; 12th. epilepsy. Moral causes; 1st. chagrin; 2d. reverse of 
fortune ; 3d. fright ; 4th. religious fanaticism ; 6th. disappointed 
love ; 6th. anger. If, from the consideration of the physical and 
moral causes, we pass to the examination of professions, we find that 
at Bicdtre, of every 1000 insane male persons, 196.26 bad exercised 
the liberal professions, 660.24 had devoted themselves to the me- 
chanic arts, 66.93 had followed agricultural pursuits, and 112.31 
were employed in various laborious occupations. At Salp£triere, 
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of 1,000 insane females 93.17 bad exercised the liberal professions, 
592.93 had devoted themselves to the mechanic arts, and 313.90 
had been domestics, and employed in different occupations. 

Of assistance given to Drowned Individuals within the limits of the 
city of Paris.-— From 1819 to 1823, 1,403 drowned persons were 
assisted. Of this number, there were 1,086 males, and 317 fe- 
males; 378 of this number received timely assistance and were 
saved. On searching into the causes of the drowning of so great 
a number of individuals, it has been found that of this whole num- 
ber, 633 individuals drowned themselves voluntarily, 166 were 
drowned while bathing, 245 accidentally, and 449 without any 
known cause. 

Of the Medical Statistics of the Hospitals and Hospices, or private 
institutions for the sick. — From 1817 to 1823 the number of patients 
in both of those classes of charitable institutions varied at different 
times. In the hospitals it varied from 39,803 to 47,393 ; and in 
the hospices from 16 to 18,000. As it regards the mortality, the 
variations were far less remarkable. In the hospitals, from 1817 
to 1820 the mortality was 1 in 7 and a fraction. And from 1821 
to 1823 it was 1 in 8 and a fraction. In the hospices, the mortality 
varied more. In 1817 it was 1 in 11.39; in 1818, 1 in 10.79; io 
1819, 1821, 1822 and 1823, 1 in 6 and a fraction ; and in 1820, 1 
in 5 and a fraction. The number of foundlings has varied, from 
1817 to 1823 from 17 to 18,000, or thereabouts ; and the mortality 
has varied from 1 in 3.81-100 to 1 in 5.39. But, if we compare the 
state of these charitable institutions in 1786 and 1822, we see that, 
at the former epoch, 28,855 indigent persons, 17,692 of whom 
were children, were aided and supported by the different charita- 
ble institutions, whilst, in 1822, 35,630 indigent people, 20,545 of 
whom were children, received aid. In 1786, at Bicetre and at 
Salpetrifere, one bed was allowed for two patients. The hospitals, 
Hotel-Dieu and Saint-Louis, at this period, contained together 
only 538 small and 987 large beds, in all 1,525, to accommodate 
2,500 patients. In some years previous to the year 1786, the 
number of patients in Hotel-Dieu amounted from 4 to 5,000 ; conse- 
quently four and sometimes five sick persons were obliged to oc- 
cupy one bed, and, at some critical times, even eight were crowded 
into one bed. 

We shall terminate this article with a single remark respecting 
the succours given to the poor at their own dwellings. In 1791, a 
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period when the population of Paris amounted to about 600,000 
souls, 118,784 individuals, that is to say, more than one-fifth of the 
population received aid from the public at their houses ; and in 
1823, when Paris contained more than 800,000 souls, the number 
of indigent who received succours at their houses, amounted only to 
about 60,130; and this estimate even, is most probably too high. 
But, supposing it to be a true one, does it not give a complete re- 
futation to the sophisms of those who are continually lauding the 
happiness of the people in past £nes, and who would make us 
believe, that for forty years past the whole nation has been poor 
and wretched ? 



XXVIII. On the Influence of Atmospheric Pressure on the 
Circulation of the Blood : being a Reply to the Obser- 
vations of Dr Arnott on that subject By James Car- 
sow, M.D. &c. &c. 

[We introduce this paper as being closely connected with 
the review of Dr Barry's work on the circulation of the blood, 
in this number. It is a communication from the author of the 
treatise several times noticed in that review, and was written 
in reply to the article referred to in a note at its termination, 
p. 37 1 . Although written in reply to Dr Arnott, there marks 
will be found equally applicable to some passages in the re- 
view. Those of our readers who may be interested in this 
subject, will no doubt wish to peruse whatever may be now 
advanced in defence of his opinions by the physiologist, who 
seems to have been the first publicly to teach the dependence 
of the motion of the venous blood on atmospheric pres- 
sure.] — En. 

In the Number of the London Medical Journal for June, 1827, 
there appears an extract from a work on Physics, lately published 
by Dr Arnott. As this selection from Dr Arnott's work appears to 
be the voluntary act of the editor of the Journal, and is introduced 
with an observation expressive of his concurrence with the argu- 
ment contained in it, he will be disposed, I am sure, to give an 
earlg place to the following remarks. 

In the extract it is stated that Dr Carson and Dr Barry had 
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wasted a great deal of ingenuity in attempting to prove that the 
Mood is returned to the heart by atmospherical pressure. 

The errors into which Dr Barry and myself have fallen, Dr Ar- 
nott very delicately and with kind indulgence attributes not to our 
want of talents, bat to a deficiency in our education. As it appears 
that an alarming number of other medical gentlemen, also not de- 
ficient in talents, had adopted the same sentiment, Dr Arnott takes 
this opportunity of making some very modest, and I have no doubt 
very useful, observations on thQtieficiency of the education gener- 
ally of medical students. The branch of education of which Dr 
Arnott laments the deficiency, is evidently the mathematical sci- 
ences. For high attainments in these sciences, I have ever felt 
the greatest veneration, not unaccompanied with a wish and some 
efforts that these should be my own j and I am ready to allow that, 
in the course of my physiological inquiries respecting the motion of 
the blood and respiration, I have had many occasions to lament that 
these efforts were not more successful. But their want of success 
is far from being acknowledged in the treatment of the subject dis- 
cussed in this extract 

It has been observed that great progress may be made by some 
men, even in the higher branches of mathematics, without much 
expenditure of thinking. So long as these men are allowed to ad- 
here to their /oraute, they will advance with great correctness 
and rapidity, but, if left a moment without their accustomed guide, 
they soon come to a stand, or deviate into bewildering error*. 
They are like a wagon in a rail-road : as long as the wheels or 
the wagon roll within the iron grooves of the rail-way, the ma- 
chine proceeds with correctness, safety, and often with wonderful 
rapidity ; but, if the wheels slip out of their defence, the machine 
either stops entirely, or, if it moves, is soon overthrown, scatter- 
ing its diversified contents in ruinous disorder along the plain. Dr 
Arnott would appear to afford an illustration of the correctness of 
this observation. But let it be understood that I am drawing this 
conclusion from the extract alone which the editor has published, 
as I have not seen the rest of that gentleman's work, which may 
in other articles be deserving of the praise bestowed upon it. But 
to proceed to the Doctor's argument. Any person, the learned 
Doctor observes, who understands the nature of a domestic pjimp, 
must be satisfied that blood cannot be raised by suction through 
pliant vessels like the veins* as the sides of the vessel will be 
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pressed together by the atmosphere, or will collapse, and thus an 
end will be pat to suction. 

When engaged in the inquiry into the causes of the motion of 
the blood, and looking out for objections which jpight be urged 
against the doctrine, that I might prevent them by an anticipated 
reply* this occurred as ope that would most readily be made, and 
one to which careless and superficial reasoners would appear plau- 
sible and of great weight The objection was nevertheless re- 
peatedly urged, and in particular by Dr Wilson Philip, I think, in 
the Medical and Chirurgical Transactions. To Dr Philip 1 took 
occasion to repeat my reply in a Treatise on the Motion of the 
Blood in the Head, published in the Edinburgh Medical and Surgi- 
cal Journal, and was in hopes that this reply would have prevented 
the renewal of the objection. In this, however, I have been dis- 
appointed. As this reply has either been unobserved or deemed 
defective by the learned author of the Treatise on Physics and 
the editor of the London Journal, I am compelled to resume the 
subject ; apd, as I hope it will be for the last time, will go into it 
to greater extent. 

If the fluid to be raised by a pump be of a greater specific gra- 
vity than the fluid through which it is to be raised, it is necessary 
that the stem of the pump be so far incompressible as to resist a 
greater pressure than that supplied by a column of fluid of the 
height of the pump, and of a weight measurable by the difference 
of the specific gravity of the fluid to be raised and of that through 
which it is to be raised. In the case of raising water through the 
medium of air, such a pump is necessary. Any attempt to raise 
water in this way through the atmosphere in easily compressible 
tubes will necessarily fail, in consequence of the collapsing of the 
tube. But the case is very different if the fluid to be raised be of 
the same specific gravity with the fluid through which it is to be 
raised : for instance, if water is to be raised through water, a very 
limber and pliant tube will be sufficient for the purpose, as the 
pressure, in consequence of the equality of the gravity of the fluids, 
must be as great upon the internal as upon the external surface of 
the tube. According as the fluids to be raised exceed or approach 
to the fluids through which they are to be raised in specific gra- 
vity, in the same proportion will the stem of a pump of any given 
height require to be more or less unyielding. A tube with weaker 
•ides will be sufficient to raise oil through air, than would be re- 
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paired to raise water to a given height through the same medium ; 
and a firmer tube will be necessary for raising mercury through 
air, than what would be required to raise the same metal through 
water to a givyi height. It is not simply, therefore, the removal 
of the atmospherical pressure from the surface of the fluid to be 
raised which regulates the degree of pressure sustained by the ex- 
ternal surface of the pump, but it is that in conjunction with the 
difference of the gravity of the fluids to be raised, and that of .the 
medium through which they are to be raised. 

These facts, which (simple as they appear) are of the greatest 
importance in our present inquiry, may all be proved by an easy 
experimental process. Take a very limber and pliant onion-stalk, 
of a foot, say, in length, and insert one end of it into water, and 
suck through the other end ; the sides of the stalk will collapse, 
and no water will reach the mouth. But, if the stalk be sunk to 
the top in water, and an attempt be made in that state to suck from 
the upper end, the water will flow readily into the mouth, and the 
sides of the tube will manifest no tendency to collapse. .The same 
thing will occur in attempting to draw air through air, oil through 
the medium of oil, or mercury through that of mercury. In case, 
in these last instances, the suction be made so that the fluid should 
pass with great rapidity through the tube, the sides of the tube 
may yield inwards to a certain extent, in consequence of the resist- 
ance given to the passage of the fluid through the tube by the 
friction between the sides of the tube and the current. It plainly 
follows that the force or the extent of the removal of atmosphe- 
rical pressure required to raise fluids through tubes will be in 
proportion to the difference between the specific gravity of the 
fluid to be raised and that of the fluid through which it is to be 
raised, the height being the same. Greater suction will be re- 
quired to raise mercury to the height of an inch through air, 
than would be required to raise water to the same height in the 
same medium. Hence it follows that less diminution of resistance 
will be sufficient to return the blood to the heart through the veins 
of fishes, and the foetus in utero, which are constantly immerged in 
a fluid nearly of the same specific gravity with the blood, than in 
those of the mammalia after birth. The power derived from the 
simple relaxation of the circular fibres of the heart, aided by the 
elasticity perhaps of those fibres, will be quite sufficient to secure 
the return of the blood to the heart in fishes and in the foetus in 
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utero. In animals so situated, any farther aid from longs would be 
superfluous, and is therefore not supplied. For the same reason, 
no obstruction is to be apprehended to the return of the blood from 
the collapsing of the sides of the vein. One would infer from this 
doctrine, that fishes are little subject to inflammation. A great deal 
of the advantage derived from sea-bathing might be accounted for 
in this principle, and bathing, or more effectually perhaps the 
diving bell, might be extended with advantage to many diseases, 
in which the freedom of the circulation was affected. In the mam- 
malia, after birth, the veins are placed in a situation not altogether 
the same with that of those vessels in fishes and in the foetus in 
utero ; though, even in the former, these vessels may be said to be 
immersed in a fluid, or in a substance charged with a fluid, of the 
same specific .gravity with that of the fluid which it is their office 
to transmit. 

The veins of the mammalia can neither be said to be in the 
situation of these vessels in fishes or in the foetus in utero ; nor are 
they in the state of vessels immersed in air, or in a fluid of a spe- 
cific gravity very different from that of the fluid they contain. 
They are in a middle state, but one which approaches nearer to 
that of the same vessels in fishes, than that of a tube solely sur- 
rounded by air. The heart, aided probably by the arteries, trans- 
mits blood to all the extreme arteries ; by which the most extreme 
parts of the system are pervaded. By the rapidity with which 
these transmissions are made, the system may be said to be kept 
constantly full, although its sides are compressible and surrounded 
by air. The animal system may be compared to a vessel of fixed 
dimensions, of the same size and shape, containing solid materials 
of various dimensions and forms, frequently hollow, while all the 
cavities and interstices are filled with blood, watery fluids, or air 
under a considerable degree of compression, excepting the air in 
the bronchi, which may be considered as exterior to the vessel. 
A vein traversing a fabric of this description is nearly, though not 
altogether, in the same situation with a hollow tube fully immersed 
in any homogeneous fluid. The sides of the vein, when blood was 
attempted to be transmitted through it, might have some tendency 
to collapse. But this tendency is counteracted by a variety of 
causes. The vein is not bare, but has a space assigned to-it fitted 
to its bulk with its ordinary charge of blood. This space it must 
always occupy, or leave a space to be occupied by some other 
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substance, more or less fixed. It is connected throughout its course 
with other substances, which, bj collapsing, it must draw from 
other connexions. The arched structure, particularly in the capil- 
laries and smaller veins, where the curvature of the arches is great, 
and which often run upon surfaces in contact with air, enables it to 
resist considerable external force. On the supposition that blood 
is returned to the heart by atmospherical pressure, a considerable 
force must be required to remove the requisite degree of pressure 
from the end of the tube through which the blood is to be dis- 
charged into the heart ; but by no means so great a force as would 
be required to raise water to an equal height through the air. In 
the case of the mammalia after birth, simple relaxation of the cir- 
cular fibres of the heart, aided, as that dilating relaxation may be, 
by an elastic structure, might not be sufficient, a further aid is 
afforded by the elasticity of the lungs. 

But, says Dr Arnott, there are certain phenomena which show 
that if it were possible to return the blood by suction to the heart 
in this way, this, however, is not required ; and in support of his 
assertion he adduces the operation of bleeding. If the veins of 
the arm are compressed by a ligature, the veins beyond the liga- 
ture will soon be seen to swell, and, if the vein be opened beyond 
the ligature, blood will flow with great force. This force cannot, 
he justly observes, be occasioned by suction. If Dr Arnott had 
perused with any attention my Treatise on the Motion of the Blood, 
he would not have, I think, stated this objection. I do not denj 
that the force of the heart and arteries may be sufficient to move 
the blood in certain circumstances through its whole course, but 
maintain that this is not the force employed for that purpose by 
nature. Before the action or impetus of the heart and arteries 
can affect the blood in the veins, it is necessary that the veins be 
distended to that condition in which they possess the property of 
rigid tubes. Now, in the case adduced by Dr Arnott, in conse- 
quence of the veins being rendered impermeable, and blood being 
constantly poured into them by the arteries, they soon become 
distended to their utmost capacity, and in that situation act like 
rigid tubes. A quantity of blood being thrown into them in this 
situation at one end, an equal quantity must be discharged by the 
same force from the other end. In the ordinary circulation, the 
veins are by no means dilated to this extent. Therefore, however 
powerful the action of the heart and arteries may be, the blood 
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Cannot be transmitted through the veins by this action. Allow me 
to ask, in my tarn, one question of Dr Arnott : When a vein it 
opened in the arm or leg, without the veins above the opening be- 
ing compressed by ligatures, why is not blood discharged from 
these openings ? The blood certainly, on the supposition of its be- 
ing propelled by a force a tergo, would find its way rather out of 
the opening, than proceed in the vein, carrying before it a column 
of blood one or two feet in height. 

It is not a little surprising, and I think indicative of bad general- 
ship, that, in attempting to refute the doctrine that the blood is 
returned to the heart by atmospherical pressure, Dr Arnott should 
have reference to the explication of phenomena. It is a matter 
of surprise to many physiologists of the present day, and I doubt 
not will be so to many more in another age, that such reluctance 
has been shown to abandon doctrines with which the greatest in- 
genuity is incapable of reconciling the most common occurrences, 
and such hesitation in embracing an hyfflkesis by which all the 
phenomena referrible to it admit of an easy and satisfactory explica- 
tion. The single fact that little or no blood flows from a wound made 
in a vein in the leg or arm, is sufficient to overturn on this point 
the doctrine of Harvey, which maintains that blood in the veins is* 
returned to the heart by the projectile power ef the left ventricle 
alone, and which subsequent physiologists have not improved by 
enlisting the vibrations of theQpteries in aid of the power of the 
heart. Dr Arnott denies that Dr Barry's experiment with cupping- 
glasses, by which that physician stopped the progress of poison in- 
troduced into a wound, is any proof of the influence of suction in 
the motion of the blood. It appears, however, to me, that if a 
substance be stopped in its progress by removing from it a share of 
atmospherical pressure, that atmospherical pressure must have 
some part in the process allowed to be made by that substance, 
when no share of that pressure is withdrawn. Dr Arnott seema 
displeased that Dr Barry should attempt to erect a system of prac- 
tice upon the doctrine of the blood being returned to the heart by 
atmospherical pressure. I trust, however, that Dr Barry will not 
be deterred from his pursuits by menaces, I may call them, of this 
nature. There is not an object, in my opinion, more worthy of 
the talents of Dr Barry, nor one by pursuing which he can render 
greater services to mankind, than by a careful application of the 
.doctrines which, with some modifications, he has espoused in the 
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complicated phenomena of disease, and of subjecting the medical 
practice to* the same, as I think, infallible test. 

What obscurity still hangs over the doctrine of inflammation? 
How disappointing, how contradictory, and frequently how per- 
nicious, the treatment of it ! If the hypothesis that the blood i» re- 
turned to the heart by atmospherical pressure be true, — and 
stronger arguments must be produced than any which have hitherto 
been urged before I can have any doubt of its truth, — the practice 
hitherto employed in all diseases depending on a derangement of 
the circulating fluids must have been either empirical (by which I 
mean, derived solely from experience,) or founded on an erroneous 
hypothesis. — London Med. and Phys. Journal* 



Section III. — Intelligence. 



John Gorham, M.D^ps resigned the Professorship of Chemistry 
in Harvard University. 

XIII. Medical Lectures, Boston. Time changed. 
Medical Lectures of Harvard College will begin the Third 
Wednesday in October, at the Medical College, Mason Street, Bos- 
ton, at 9 o'clock, ASM. The time having been changed from the 
Third Wednesday in November, when they formerly began. 

WALTWt CHANNING, 

Dean of the Medical Faculty. 
Anatomy and Surgery, - - Dr Warren. 

Theory and Practice of Physic, - Dr Jackson. 

Midwifery and Medical Jurisprudence, Dr Channing. 

Materia Medica, Dr Bigelow. 

Chemistry, - - -" Dr Webster. 

XIV. Boylston Prize Questions. 
The committee upon the Boylston Prize Questions, at their meet- 
ing in August last, assigned the annual premium to Usher Parsons, 
M.D. &c. of Providence, for his Dissertation on the Diseases of the 
Periosteum. This dissertation, by vote of that committee, has been 
published in the present number of this Journal. 

ERRATA. 

Page 384, lines 17 and 11 from the bottom for opposition read apposition* 
„ 385, the marks of quotation should be omitted. 
„ 387, for suppuration read pus. 
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